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THE REHABILITATION ACT AMENDMENTS 

OF 1986 



WEDNESDAY, JANUARY 29, 1986 

House of Representatives, 
Subcommittee on Select Education, 
Committee on Education and Labor, 

Washington, DC. 

ooi]^® nS^^^^"^™*^® pursuant to call, at 9:30 a.m., in room 
2261, Rayburn House Office Building, Hon. Matthew Martinez 
(acting chairman) presiding. 

T 5?®"}bers present: Representatives Hayes, Martinez, Bartlett, and 
Jeffords. 

Staff present: S. Gray Garwood, majority staff director; Robert 
bilvei^tein, majority counsel; Colleen Thompson; clerk; and David 
HiSquith, minority legislative associate. 

Mr. Martinez. The Subcommittee on Select Education of the 
U)mmittee on Education and Labor will come to order. 

I would like to welcome you to this hearing on the Rehabilitation 
Act Amendments of 1986, introduced January 21, 1986. My col- 
league and the chairman of this subcommittee, Pat Williams, had 
to return to his district to attend a public hearing of extreme im- 
portajace to his constituents. He asked me to express his regrets in 
ms absence and assure you he will review your remarks upon his 
return. • 

We have held five hearings throughout the last several months, 
we have heard from disability groups and other consumers, Feder- 
n^^*^ administrators, service providers, counselors, and 

xjo' comments have been most helpful. 

H.R. 4021 contains , many of the ideas and suggestions we have 
heard. I won t mention them all, but I would like to mention some 
just to indicate the nature of the proposed changes. 

Frequently witnesses highlighted the need for new technology 
and ^commented on the lack of access by persons with disabilities to 
existing technology. To address this need, H.R. 4021 requires that 
each btate j)lan describe how rehabilitation engineering services 
wui be used, or developed, to provide assistance to persons with 
severe disabilities. 

^ Further, the Director of the National Institute for Handicapped 
Kesearch is directed to present to Congress, within a year, recom- 
mendations for establishing an effective mechanism to ensure the 
development, cost-effective production, and efficient distribution of 
technological devices to persons with disabilities. 

(1) 



Witnesses also commented on issues related to leadership and 
management of rehabilitation programs. To address these concerns, 
H.R. 4021 requires that in the future, the Rehabilitation Services 
Commissioner and Director of the National Institute for Handi- 
capped Research be appointed by the Secretary of Education. All 
three will continue .to; report to the Assistant Secretary of the 
Office of Special Education and Rehabilitative Services. 
_ Other changes include restoration of language that will allow the 
Rehabilitation Services Administration to provide technical assist- 
ance to State agencies. Language is added to require evidence of 
due cause before an existing Client Assistance Program provider 
can be terminated. 

Also, the Secretary is now required to transmit funds directly to 
the Qgsncy. H.R. 4021 makes changes in a State agency's review 
procedures to afford an individual the opportunity to submit addi- 
tional informatipn. In addition, the Director's final decision must 
be in writing arid must specifically state reasons for the decision, 
and a copy must go to the individual affected. 

One of the more significant changes is in the Federal-Stat^" 
match requirement, which for some time has been an 80-20 Feder- 
al-State match. Repeatedly, we have heard that the system is not 
serving anywhere near the number of persons eligible for services 
under the act. 

It is also clear that investment in rehabilitation is a sound in- 
vestment, the returns for which far outweigh the costs. Therefore, 
it is time that States assume a larger share of the financial respon- 
sibility for the services, provided their citizens. H.R. 4021 changes 
the match to 75-25, while ensuring the State's contributions don't 
fall below their highest level. 

; Today we will hear from all parties affected by this reauthoriza- 
tion language. We share with- you a genuine concern that our Na- 
tion s rehabilitation system has the capability to provide quality re- 
habilitation services for all eligible persons. We look forward to 
your constructive comments and recommendations for making this 
happen. . . . ^ . . 

Mr.;Bartlett, do you have a statement? ' 

. Mr/ Bartlett. Thank yoix, Mr. Chairman. 

Mr. Chairman, today's hearing on H.R. 4021, the Rehabilitation 
Act Amendments of 1986, seems to me to be conducted in a signifi- 
cantly different economic and budgetary climate than in any previ- 
ous year of the 60-plus years of this program. Because of our, cur- 
rent budget deficit, at the Federal level in the aggregate, a Congress 
that conducts business-as-usual in 1986 will inflict a great deal of 
hardship on millions of disabled persons. * 

This is the opening hearing on an extremely high priority Feder- 
al program, the Rehabilitation Act. It is a good time, it seems to 
me, to begin discussion of the broad budget context within which , 
this reauthorization occurs. 

First, let me say that I don't regard this as a partisan issue in, 
any way, shape or form. With Gramm-Rudman in 1986, both sides 
of the aisle, both on this subcommittee and in the Congress as a 
whole, will have to and should discuss,' giapple with, and help to- 
gether to make those hard choices that wll set the right priorities 
for the Federal budget. 



riook forward to working with the members of this particular 
subcommittee to make that process work. Before I address that 
subject, let me say that H.R. 4021 I think represents a good begin- 
ning in the reauthorization of the Rehabilitation Act. 

I particularly commend Chairman Williams and his staff for 
their work. I do support the reauthorization of the Rehabilitation 
Act as I did several years ago in the last reauthorization and I rec- 
ognize it as one of the most vital Federal programs that serve per- 
sons with disabilities. 

. Its long and disting?iished history of training disabled persons to 
work and to return to work is testimony to the devoted individuals 
who work within and advocate for the program. This is a cost-effec- 
tive program which according to most calculations returns $10 of 
income to the Government for every one Federal dollar that is 
spent. 

Unfortunately, its continued growth, and impending power is cur- 
rently threatened by our current budget deficit. As we go through 
the reauthorization of the Rehabilitation Act itself, we will, of 
course, address all of the issues but I plan to, as I have in the past, 
focus on three, areas: an emphasis, on new , technologies, employ- 
meht as an outcome, and an emphasis on the service to the severe- 
ly disabled. . 

Now, back to the budget deficit. The size of the budget deficit has 
compelled . Congress; as we all know, to pass an act entitled 
Gramm-Rudman; which contains a sequestration process. That se- 
questration process is. a matter of law and it contains a certain in- 
evitability unless we on this subcommittee and in the Congress as a 
whole act to set priorities differently. 

Sequestration is essentially an enforcement mechanism. It will 
be triggered only if Congress and each of us fail to meet our re- 
sponsioility to reduce the deficit by the targetted amount specified 
in the process that was passed by the Congress and signed into law. 

Now, while I believe there is an enormous negative impact of se- 
questration if it occurs on Rehabilitation and the Education of the 
Handicapped Programs,, let me remind ourselves that, in fact, as 
bad as sequestration is, ultimately, even sequestration would be 
more desirable than leaving the budget deficit to grow unchecked. 

Nevertheless, there is an opportunity within the budget process 
for priority budgeting that is far better than sequestration. Let me 
take this opportunity to go on record to say that I plan to work 
with the members of this subcommittee specifically to propose a 
plan which will spare the Rehabilitation Program and the Educa- 
tion of the Handicapped Programs from a sequestration order. 

We cannot do that without making hard choices right here on 
this subcommittee and we cannot do that, unfortunately, by point- 
ing to other committees and saying, "let some other committee 
make those choices". In order to acccmplish that, I am advocating 
that a priority budget for the Select Education Subcommittee be 
devised with those two programs receiving the highest priority, as 
well tiiey should. 

For the fiscal year 1987 budget, I will propose that aggregate re- 
ductions for the subcommittee be drawn from those programs of 
lower priority until the target aggregate is met. This will mean 
that some programs will be placedon a funding moratorium. If this 



occurs in .the programs within, the subcommittee'^ jurisdiction, in 
mjr judgment, Vocational Rehabilitation and Education of the 
Handicapped should be protected. ^ , 

If Congress conducts business as usual and does not set those pri- 
orities, then the negative consequences to those two programs will 
be enormous. If Congress allows sequestration to occur, the cost of 
living increase. provided within the Vocational Rehabilitation Pro- 
gram would be eliminated. By my calculation, that results in a loss 
of approximately $52 million in fiscal year 1987 if we do nothing at 
, all.- ■-:.^.'}.: , • ■. ; ■' 

The impact of sequestration on the Education of the Handi- 
capped Programs would be many times greater, -^ain, assuming a 
sequestration order of 25 percent for fiscal year 1987, the estimate 
is that Education of the Handicapped would incur in the first year 
a cut of approximately $320 million. This figure represents only the 
impact of the sequestration order for 1987. If one assumes a seques- 
tration order of 25 percent for each of the fiscal years through 
1991, then the Education of the Handicapped appropri.8t?.Qn for 
fiscal year 1991 will be 22 percent of its fiscal year 1986 $f.?propria- 
tions or approximately $320 million total. 

The stakes are enormous, and it is 'up to this subcOinmitl^e and 
to the . Congress as a whole to set a priority budget to cause that 
budgeting to occur within a rational way. To my mind, the m^jor 
task before Congress this year, is to determine a systematic, equally 
distributed, across-committee jurisdiction plan to avoid sequestra- 
tion and spare programs such as Vocational Rehabilitation and 
Education of the Handicapped from across-the-board cuts. 

If Congress defaults on its responsibility, and allows sequestration 
te occur, then it is in effect saying that all programs are created 
equal, and I don't believe that is true. I don't believe that my col- 
leagues on this subcommittee take that position either. 

The, solution te avoiding sequestration must involve a contribu- 
tion by each Member of Congress and by each congressional com- 
mittee and each, subcommittee and cannot include an attitude that 
I know we don't have on this subcommittee ihat some other com- 
mittee will take care of the problem. 

The problem is all of us and the solution is for all of us to obtain. 
Mr. Chairman,' thank you for the additional time. 

Mr. Martinez. Thank you, Mr. Bartlett. 

Our first panel consists of two people, David Mentasti, director, 
Vermont Department of Services for the Blind and the Visually 
Handicapped, representing the Council of State Administrators of 
Vocation^ Rehabilitetion, iand Richard Switzer, deputy commis- 
sioner. New York Stete Office of Vocational Rehabilitetion, repre- 
senting the Council of Stete Administrators of Vocational Rehabili- 
tetion. 



STATEMENTS OF DAVID MENTASTI, DIRECTOR, VERMONT DE- 
PARTMENT OF SERVICES FOR THE BLIND AND THE VISUALLY 
HANDICAPPED, REPRESENTING THE COUNCIL OF STATE AD- 
MINISTRATORS OF VOCATIONAL REHABILITATION; AND RICH- 
ARD SWITZER, DEPUTY COMMISSIONER, NEW YORK STATE 
OFFICE OF VOCATIONAL REHABILITATION, REPRESENTING 
THE COUNCIL OF STATE ADMINISTRATORS OF VOCATIONAL 
REHABILITATION 

Mr. Mentasti. Mr. Chairman, good morning. 

Dick Switzer and I are here representing the Council of State Ad- 
ministrators of Vocational Rehabilitation. On behalf of the council, 
we appreciate this opportunity to present this testimony and we 
are pleased to be part of this testimony today.' Before I begin our 
formal presentation, I would like to mention a sudden illness has 
regrettably prevented Susan Suter from being with us. Mrs. Suter 
IS the director of the Illinois Department of Rehabilitadon Services. 
They send her apologies and she has asked me to compliment the 
members of this subcommittee for the fine work you have done in 
this reauthorization process. 

The Council of State Administrators of Vocational Rehabilitation 
is an association comprised of the chief administrators of the pubic 
rehabilitation agencies for persons with physical and mental dis- 
abilities m all the Statesi, the District of Columbia, and our Na- 
tion s territories. 

Since its inception in 1940, the council has enjoyed a quasi-offi- 
cjal status as an active advisor to the Federal administrators in the 
formulation of national policy and program decisions and has been 
an active force in strengthening the effectiveness of service pro- 
grams for disabled Americans. The council serves as a forum for 
State rehabilitation . administrators to study, deliberate, and act 
upon matters bearing upon the successful rehabilitation of persons 
with disabilities. 

The council appreciates this opportunity to provide , the subcom- 
mittee with .information on the rehabilitation program, and its 
^^^21, the . proposed Rehabilitation Act Amendments 

01 19o6. 

. The^core of- America's rehabilitation effort is the 65-year-old 
u^?rl. P^o&^^ devoted to providing a combination of reha- 

. bilitation services to physically and/or mentally disabled adults. At 
the center of this program is the State rehabilitation agency which 
provides for and coordinates a wide range of services for eligible 
persons with disabilities. 

These services are provided with the cooperation of, and through, 
private, nonprofit, -community-based, service providers . and facili- 
ties. 

.The primary purpose of the provision of vocational rehabilitation 
services.is to render, employable eligible persons with mental and 
physical disabihties who, because of the severity of their handicap- 
pmg condition, are unable to secure or hold employment. 

'Hie Rehabilitation Act, as currently authorized, is the most com- 
plete and well-balanced legislation in the human services field. 

In one act, provisions are included for: One, a comprehensive and 
individually tailored program of- vocational rehabilitation services 



6 



to individuals with physical and mental disabilities; two, a training 
program; three, a research program; four, a program providing 
comprehensive services in independent living; five, a rehabilitation 
facilities program; six, a commvmity services employment program; 
and seven, a special projects program. 

For the rehabilitation program to be effective, there must be 
trained personnel to work with persons who are disabled; research 
to reveal new knowledge and techniques; a comprehensive program 
for the provision of independent living services to persons who are 
so severely dicabled that they cannot benefit from traditional reha- 
bilitation services; facilities in which severely disabled individuals 
may be served with optimum care and expertise; and special dem- 
onstration projects to test new knowledge in practical settings. 
Agencies must also be encouraged to initiate new programs and 
expand existing ones to apply new knowledge to new groups of in- 
dividuals with disabilities. 

We are of the strong contention that to amend or rescind por- 
tions of this law might severely unsettle the balance that makes 
this program one of the most — if not the most — balanced and effec- 
tive programs in the human services area, as well as one of the 
most cost efficient. 

We, therefore, are extremely pleased with; the measure intro- 
duced last 'week by Chairman Pat Williams, and several members 
of this subcommittee. The bill recognizes that the Rehabilitation 
Act is an extremely well-written and well-balanced statute which 
establishes the foundation for providing quality rehabilitation serv- 
ices Ix) persons with mental and physical disabilitiies. 

We are pleased that H.R. 4021 recommends the extension of the 
Rehabilitation Act for 5 years. 

This extension is needed to ensure program stability in the State- 
Federal Rehabilitation Program and to ensure the continuation of 
the provision of quality services to the millions of disabled Ameri- 
cans who are in desperate need of rehabilitation. 

This , is. important for it will give the States a clear indication of 
the future Federal cbmrnitment to the rehabilitation program and 
the persons eligible for services. 

We are heartened by the authorization levels provided in the bill 
for section 110, rehabilitation service grants, for fiscal year 1987 
and beyond. / '. 

Rehabilitation service grants are the lifeblood of the Vocational 
Rehabilitation Service Program. It is this section of the act which 
finances the provision of vocational rehabilitation services to eligi- 
ble individuals whose disability constitutes a substantial handicap 
to employment.. 

From 1979 through today, the rehabilitation program has been 
faced with escalating medical and other costs which have far out- 
paced inflation. 

It has faced a sharp decline in the purchasing power of the reha- 
bilitation service dollar. 

In times of scarce , resources. State agencies are required by the 
law to focus those resources on the provision of services to the most 
severely disabled persons, vet not stop providing services to other 
eligible groups of individuals. 




Due tolhe increased costs of serving the more severely disabled, 
and the deterioration of the strength of the rehabilitation dollar, 
there has occurred since 1979. a marked decline in the number of 
persons served annually by State, agencies, from a 1979 level of 1 1 
mUhon persons to under 935,000 persons in 1985. 
_ Specific authorization levels are needed beyond fiscal year 1987 if 
the ^State-FederaJ- Rehabilitation Program is expected to, at the 
least, equal its 1979 level of achievement. 

^ It is now undisputed in the Congress and the administration that 
the authorizations for rehabilitation service OTants constitute a 
legal capped entitlement. 

^ We urge the subcommittee to build upon the fiscal year 1987 au- 
thorization- level currently in H.R. 4021, as well as the strength- 
ened entitlement feature, and provide specific authorization levels 
for fiscal year 1988 through 1991 at levels which will restore the 
purchasing power which has eroded since 1979. 

There is no greater frustration to State rehabilitation adminis- 
trators and advocates than the knowledge that adequate resources 

mu°* ^ provide services to eligible persons with disabilities. 

Ihe bill contains a recommendation to alter the Federal-State 
match ratio from the current 80-20 percent, to a proposed 75-25 
percent. 

To the extent that the subcommittee is seeking to discover ways 
to increase State as well as Federal resources for the provision of 
rehabilitation services, the council is enthused. 

However, at this time it is not clear whether some States would 
tace significant difficulties in meeting the requirements proposed 
in these provisions. on f f 

For any program to be successful, it must have at least three 
mam pillars to support its effective operation. 

It needs wise enabling legislation, effective leadership, and ade- 
quate appropriations, based on need. 

>4n2r^ council is pleased that recommendations contained in H.R. 
40.^1 recognize not only the wisdom of the Rehabilitation Act, and 
the need for additional resources, but also the need for more effec- 
tive and coordinated leadership. 

The bill recommends that the Commissioner of the RSA and the 
, Director of the NIHR be appointed by the Secretary of Education, 
f? xT??T^^Il? certain requirements relative to the qualifications of 
the NIHR Director. 

;In addition, we believe the qualifications for the RSA Commis- 
sioner should be a requirement of the law, to assure that an indi- 
vidual with substantial experience in rehabilitation is appointed to 
this important position. 

We believe that these recommendations could enhance the level 
ot expertise and commitment of our Federal rehabilitation leaders, 
and also increase the level of cooperation and coordination between 
them. These are irreplaceable elements for any State-Federal pro- 
gram. ^ 

H.R. 4021 . contains a number of . provisions which we believe 
would improve the management of the State agencies, and enhance 
the quality of personnel working for State agencies. 
- During the hearings on the Rehabilitation Act held throughout 
, the summer of 1985, this subcommittee heard from any number of 



organizations and individuals about the quality and cost efficiency 
of technical assistance services once provided to State and private 
rehabilitation facilities. . ^ 

The council welcomes the emphasis in the bill which is placed on 
restoring these important grahte. It will enable rehabilitation facil- 
ity managers to employ more cost-efficient management techniques 
and thus provide better services. 

With respect to rehabilitation agency personnel, H.R. 4021 con- 
tains two important provisions. 

By stressing the importance of qualified rehabilitation personnel, 
and especialfir by requiring recipients of Federal rehabilitation 
scholarships to serve a minimum tenure at a nonprofit or State re- 
habilitation agency, the bill would help to provide the public reha- 
bilitation system with a significant number of professionally 
trained rehabilitation service providers. 

H.R. 4021 contains two specific provisions relative to the scope of 
rehabilitation services — one on post employment services, and one 
on rehabUitation engineering. 

The, council is supportive of any effort which will enhance the 
provision of either time-limited, postemployment services or reha- 
bilitation engineering services that might be needed to assist any 
eligible person with a disability in their effort to attain an employ- 
ment goal. 

As previously stated, the council firmly believes that the authori- 
zation level included in H.R. 4021 for section 110, rehabilitation 
service grants, for fiscal year 1987, will continue the efforte of the 
Congress to restore the purchasing power of the rehabilitation 
. dollar to the levels achieved in 1979. 

Again, the council suggests the need for specific authorization 
levels for fiscal years 1988 through 1991 for rehabilitation service 
grants at levels equal to a rise in the cost of living plu3 such sums. 

With respect to other programs authorized by the act, the council 
would recommend that all authorizations be set at '*such sums as 
may be necessary." 

The council is encouraged by the cost-of-living adjustments in- 
cluded for most programs in H.R. 4021. However, some of these au- 
thorization levels— especially those for part A of title VII, compre- 
hensive State independent living services— are too limited when 
viewed in relation to the needs and hopes of America's citizens 
with mental and physical disabilities. 

The council stands ready to provide technical assistance, opin- 
ions; or suggestions to the subcommittee or any member thereof as 
the rehabilitation process continues. 

The council compliments the subcommittee and its staff for their 
great concern for the rehabilitation program and for the people it 
serves. ' . ' , 

Thank you. 

[The prepared statement of David Mentasti follows:] 

Prepared Statement of David Mentasti, Director, Vermont Department of 
Services for the Bund and Visually Impaired 

Mr. Chairman, I appreciate the opportunity to present this testimony and I am 
pleased to be part of this effort today. I represent the State Agency in Vermont 



which is responsible for the administration of the federal-state program of vocation- 
al rehabilitation for persons who are blind and visually impaired. 

Basically, I can support the proposed changes.to the Rehabilitation Act which are 
contained in the bill under consideration. I believe that these changes will improve 
and strengthen services to persons with disabilities. The bill recognizes and would 
mmntam the balance and comprehensiveness which have made the Rehabilitation 
Act one of the most effective pieces of social legislation. 

I was particularly pleased to see those provisions of the bill which would establish 
a rural research and training center and would restore the opportunity for technical 
assistance. 

Vermont is a rural state, in fact, by some definitions it is the most rural state in 
the nation. As such, we face some special service delivery needs which are not 
shared, ^to the same extent, by our more urbanized and industrialized neighbors. 
Population distribution, resource clustering, transportation and employment oppor- 
tunities are but some of the issues which challenge rehabilitation in a rural envi- 
ronment. A research and training center which focused on "rural issues" would be a 
much needed resource to begin to address some of these concerns. 

Restoring the opportunity for the states to tap into a pool of technical assistance 
will enable us to improve our service delivery systems by extending our capabilities. 
As a past recipient of federally-sponsored technical assistance services, I can attest 
to their value and worth. The technical assistance helped to focus the particular 
issues mvolved and provided an expertise which would not have been available oth- 
erwise. 

In fine-tuning the provisions of this bill, there are several concerns which I would 
like to bnng to your attention. The bill would increase the states' participation to 
^5% in the Basic Support program, effective in FY 87. My concern is with the efiec- 

. tive date of this change. In Vermont, we are required to submit a biennial budget 
and our budget for FY 87 is now before the state legislature. This budget was con- 

' structed assuming 80% federal participation in our vocational rehabilitation pro- 
gram. Since our legislature traditionally adjourns in April, the additional state 
matching requirement would create a difficult situation for our agency. Therefore, I 
would suggest. that implementation of the increase be postponed until FY 88 in 
order to allow state agencies time to incorporate the change in their budget plan- 
nmg processes. ° t- 

Another topic area I would like to mention involves the State Agency's review 
procedures. In Vermont there is a state law which establishes a fair hearing proce- 
dure tor all clients of our parent agency. This review process seems even fairer to 
Clients than the protections contained in current law. I would suggest that the 
states be offered an option in this area. 

I^tly, I woi^d like to comment on the authorization language for Title VII, Part 
O: Services to Older Blind Individuals. The bill calls for "such sums as may be nec- 
essary for each of the fiscal years . . however, I am not sure that this language 
will provide the continuity and stability for this new and long awaited program ini- 
tiative. Authorization targets would give a clearer indication of Congressional intent 
with respect to this program and thus facilitate forward planning at the state level. 

in closing, I would like to, once again, commend this Subcommittee for its out- 
standing work in this reauthorization process and to thank you for this opportunity 
to comment, ^ rr 

Mr. Martinez. Thank you. 

At this time the Chair would like to recognize Conm*essman Jef- 
fords. 

Mr. Jeffords. Thank you very much. 

I am sorry I had to be delayed, but we were releasing a very im- 
portant study on the work program. Being a major participant in 
that, especially on the conference committee this afternoon, I had 
to be present at the release of the results of that study. 

I do appreciate your being here. It is good to have you. You made 
an excellent statement. 

I aware of the content of it and did hear the last part of it. I 
would like to ask you— that is a problem which is going to be oc- 
curring not only here, but in other programs, as to the impact of 
Tu? L 1 ^ ^^^^ burden to the States on programs like 

this. I. believe m your statement you indicated that Vermont has 

1^^ . 
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just been able to meet the matching requirements under the. 
present law. , 

Under this proposal there would be a further shift of another 5 
percent to the State. Taking into consideration, the ramifications of 
the Gramm-Rudman bill, Gramm-Rudman-HoUings, I will shorten 
it do\vn even further to G-R because that probably expresses better 
how we feel about-the bill, but I would ask you whether, or not the 
States, especially Vermont, having had its problems with deficits 
and all, will be likely to meet the additional burden of additional 
match in the immediate future, taking into consideration that we 
may be dumpirsg another somewhere, between $10 and $20 million 
onto the State of Vermont for other programs? 

Mr. Mentast!. I guess my major concern with that change in the 
matching requirement is the effective date. The budget, the State 
budget, is before our State legislature and that budget was con- 
structed assuming an 80-20 percent matching ratio. As you know, 
our legislature adjourns hopefully in April and it >yould be very dif- 
ficult to then go and get those additional matching funds that 
would be required. 

Again, my concern is the effective date. I would suggest that the 
subcommittee might consider postponing the effective date until 
fiscal year 1988 to give the States a chance to plug that into their 
budget planning processes. 

But it would be close even if we had a sufficient information 
warning in terms of coming up with these additional matching re- 
quirements. If applied to the appropriations in 1986, that would 
have meant about another $330,000 in State funds this year alone. 

You know in Vermont that is a chunk. 

Mr. Jeffords. Thank you. I appreciate that. 

I would only comment that perhaps another solution would be 
for Congress to get out of here at the end of April and that would 
probably make all of us much happier. 

Thank you very much. 

Mr. Martinez. Thank you, Mr. Jeffords. 

Of course, I knew it was going to happen that now Gramm- 
Rudman will be the scapegoat for everything and, of course, we 
passed Gramm-Rudman. I should not say "we" because I voted 
against it, but some hard choices have to be made and people have 
to learn to live up to that responsibility without passing a bill like 
Gramm-Rudman and using it as a scapegoat for everything. 

Before we recognize Mr. Switzer, I would like to remind the wit- 
nesses that your testimony as written is entered in the record in its 
entirety and, of course, we ask you to summarize your testimony. 

Mr. Switzer. t j . x-n 

Mr. Switzer. I would like to ask Dave while Mr. Jeffords is still 
here, I would like Dave to complete his testimony on the State of 
Vermont We were going to go into New York and back to Ver- 
mont, but let Dave finish his testimony on the State of Vermont. 

Mr. Martinez. Would you summarize, please? 

Mr. Mentasti. Sure. There are several provisions of the bill 
which I was particularly pleased to see. _ 

One would be the establishment of a rural research and training 
center, and the other is the technical assistance. You know Ver- 
mont is a rural State. In fact, by some definitions, it is the most 
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rural State in the Nation, As such, we face some very special serv- 
ice delivery needs which are not shared by our more urbanized, 
more industrialized neighbors, population distribution, resource 
clustering, transportation, employment opportunities. 

If there were a rural research center that focused on some of 
these issues, that addressed some of these issues, I believe it would 
be to our advantage in providing services to the disabled. 

In terms of the technical assistrace, as a past recipient of feder- 
ally-sponsored technical assistance, I can personally attest to their 
worth and value. What happens is that it enables you to extend 
your capability. It helps focus some of the issues involved and, 
again, it brings an expertise to bear that would not be available 
otherwise. 

Now, again, I think that the reauthorization is very well done, 
very well worded, but in the interest of fine-tuning again, there are 
several concerns that I would like to bring to your attention. One I 
have already, mentioned, that being the effective date of the in- 
crease in the matching requirement, 

I do believe Vermont would not be alone in terms of feeling the 
impact of such an increase. Another topic area I would like to men- 
tion involves the State agency review procedures. In Vermont, 
there is a State law which establishes a fair hearing procedure for 
all. clients of our parent agency. 

This review process seems even fairer to clients than the protec- 
tions contained in current law, I would suggest that States be of- 
fered an option in this area. Lastly, I would like to comment on the 
authorization language for title VII, part C, services to older blind 
individuals. 

The bill calls for such sums as may be necessary. However, I am 
not sure that this language will provide the continuity and stabili- 
ty for this new and long awaited program initiative. Authorization 
targets would give a clearer indication of congressional intent with 
respect to this program and would certainly facilitate planning at 
the State level, f s 

Those are the m^'or points. 

Thank you, Mr, Chairman, 

Mr, Martinez, Thank you. 

Before we ask any questions, we will hear from Mr, Switzer, 
Mr, Switzer, I am Dick Switzer, deputy commissioner of OVR, 
New York State, I just want to comment a little bit on the linkages 
with CSAVR and the Federal Government and States, I have to 
reminisce a little bit. 

The late Mary Switzer, who was, the great leader back in the fif- 
ties, sixties, and seventies, felt that it was extremely important to 
develop a council of State administrators to work very, very closely 
with RSA and the Federal Government to offer the technical assist- 
ance ^ve can give committees like yourselves in improving the reha- 
bilitation techniques and the rehabilitation program for the coun- 

That is why we are here. We are here primarily to help you and 
answer any questions you may have and give you the guidance 
that we feel is important in keeping this program going, Ifl was to 
summarize my formal statement, I woul^ summarize it in this way. 
The vocational rehabilitation program is a partnership, a partner- 
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ship between the State, the Federal Government, but more impor- 
tant — and you are going to be hearing more of this, I think, this 
morning — the linkage and the partnership with the rehabilitation 
facilities, v/ith the handicapped agencies, whether that be United 
Cerebral Palsy, whether that be HRC or any other parent organiza- 
tion. 

It is £ team approach, if you will. No matter what the appropria- 
tions are going. to be, and it is very important that we get the ap- 
propriation,; neither the State vocational rehabilitation agency nor 
RSA or OSERS can do the job alone. I am not sure if Congress is 
fully aware that when- we offer the technical assistance to the reha- 
bilitation facility we are only paying, in New York State anyway, 
approximately 50 to 75 percent of the total cost. 

The difference is made up through fund raising and through 
hard work^ of the : HRC's, United Cerebral Palsy, et cetera. We 
would not be able to do the job if it was not for. our colleagues in 
this not-for-profit movement. We work as a team, as a partnership. 

Going and reviewing my formal remarks which you have already 
received, last year New York State rehabilitated 10,000 individuals 
and placed them in competitive work. Of that 10,000, 60 percent 
were severely handicapped. 

Over the last 30 years going back to when the Rehabilitation Act 
was first reauthorized, we rehabilitated well over 100,000 individ- 
uals. I bring that statistic to your attention when you think of the 
cost effectiveness of this tj^e of program. Think in terms, if we 
were to do the charts, of the tax dollars saved and coming back to 
the Treasury due to the fact so many individuals were rehabilitat- 
ed. 

When I work closely with my legislature on the rehabilitation 
movement, they are proud of the partnership, if you will, between 
New York and the Federal Government because they know it pays 
off. It is probably the only human services program that does pay 
off. As far as the length of the reauthorization, I do support and 
agree with my colleagues in CSAVR that it should be a 5-year 
period, not 3, at least 5 years. 

I would like to see it extended d that because of the stabili- 
ty it offers, the continuity. Every . years we have to be going 
through this and I would like to see that the Federal Government 
is takmg their stand. 

We need the Federal Government as the leader in this field. As 
far , as. the amendments affecting Indians and the Indian tribes, 
that is some of the major amendments and changes in the Reha- 
bilitation Act, I am for that. 

We dp have a number of Indian reservations in upstate New 
York and in New York. But I am also concerned that you consider 
^:his Hispanic and the Asian population, as well. In New York City, 
Vre have a tremendous problem in dealing with the Hispanic dis- 
abled, not so much that we don't know how to rehabilitate them, 
but the training programs that have to take place with our coun- 
selors in working with the Hispanic, understanding the culture as 
well as solving their problem of disability. 

I think it is extremely important built into the act which you 
have already done in the amendment is the thing to collect data. I 
think statistical data is extremely important. The taxpayer has a 
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right to know what they are getting for their tax dollars and the 
only way you can achieve this is selecting the statistical data, for- 
warding that to RSA and then in turn RSA giving it back to the 
Congress, if you will. 

That is an extremely important part of the act. Rehabilitation 
engineering, that has already been commented on. With modern 
technology and the age of robots, we now can take a quadriplegic 
individual, we can take a retarded individual and through the 
touching of buttons they now can do competitive work. 

A serious problem in most of the -States related to this. Do we 
invest the $10,000 necessary for a severely handicapped individual 
to buy those computers and those devices? I say yes. If we are in- 
vesting dollars for artificial limbs and prosthetic devices, we should 
be investing dollars for that, but I am all in favor of that engineer- 
ing part of the change in the Rehabilitation Act. 

Postemployment, extremely important. If you look at our statis- 
tics on those that make it and fail in the rehabilitation movement, 
they fail because we get them the job and we don't follow through. 
So this will enable the counselor to do the foUowup of having that 
individual maintain the job, particularly when you are talking 
about the severely handicapped, particularly when you are talking 
about the retarded, particularly when you are talking about the 
head injury or learning disabled. 

It is important that we give them the extra crutch that they will 
need to maintain the competitive employment. I agree with the au- 
thorization statements of the $110. If you will, that is the base of 
the whole rehabilitation program and I agree we have already com- 
mented on the importance of the funding of both A and B of the 
independent living program. 

Independent living, by the way, is one of the hot issues, at least 
in New York State, and in a sense, it is another example of the 
partnership of Federal and State. It is interesting that the Federal 
Government in a sense is supporting in New York State 8 of our 
independent living centers, however, we have 19. 

The legislature saw fit to have more independent living centers 
throughout the State of New York and they, in a sense, should 
hear me now, don't mind appropriating the money for this sort of 
thing. They are beginning to understand the cost-effectiveiTess of 
vocational rehabilitation. 

So that is why I do agree with the 75-25 match that you are pro- 
posing in the amendment. The reason for that, it kind of makes the 
State make a commitment to the movement. I am concerned that 
there are some States that won't be able to do this. 

I am concerned, as my colleague pointed out, about the time 
frame on this when you are planning your budgets a year in ad- 
vance so that the people can appropriate this. But it kind of makes 
the State committed to the movement. 

Let me just touch training a little bit. Training dollars are ex- 
tremely important. With new technology, with bioengineering, re- 
habilitation engineering; with the changes of disabilities, the coun- 
selor has to be trained. The individuals working with the handi- 
capped, whether that be in a rehabilitation facility or whether that 
be with the State, local authority, have to be involved in this. 
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Training dollars are extremely important and should not be con- 
tinued, in fact, increased, in my opinion* 

Let me briefly talk about Projects With Industry, PWI» We have 
come a long way since 1973 in getting our colleagues in business 
and industry to accept and realize that the disabled individual can 
do a day's work for a day's pay, PWI is focusing on that problem. 
They are working closely with business and industry in all commu- 
nities. 

We have seven PWI projects in New York State. They compli- 
ment what the vocational rehabilitation coimsellor is trying to do. 
It helps our placement program when we use PWI. 

Finally, I think what I would like to say in closing is give you a 
little example and talk about the people that we are servicing. So 
often in a hearing like this we are talking about the budgeting and 
the statistical data and that is all important. 

But let me just give you one example of what happens to a se- 
verely handicapped person in my closing remarks. You know in 
New York State in the aging out process, 10,000 disabled children 
as a result of Public Law 94-142 are aging out per year just in New 
York State. 

The only hope we have for that disabled child who is now an 
adult and that parent who is faced with the problem of that severe- 
ly disabled individual is vocational rehabilitation and we can take 
the seriously cerebral palsy persoxi aging out of the school in his 
senior year, and in New York State we have an excellent linkage 
program between vocational education, OVR and special education, 
developing that IWRP, that vocational goal, early with that indi- 
vidual and then working with a rehab institution such as ICD or 
the Federation for the Handicapped in New York City, getting 
them trained for a specific job and then getting them placed in 
competitive work. 

Gentlemen, that is what it is all about. That is the partnership 
and that is the teamwork that I am* talking about. We have the 
Federal, the State and the local not-for-profit agency and the local 
school district working liand in hand to the overall goal of that dis- 
abled individual in getting employed or getting him into some sort 
of employment, whether that be sheltered or competitive. 

I want to thank you for giving me this time to share my 
thoughts with you. 

[The prepared statements of Richard M. Switzer and the Council 
of State Administrators of Vocational Rehabilitation follow;] 

Prepared Statement of Richard M. Switzer, Deputy Commissioner, New York 
State Education Department, Office of Vocational Rehabiutation 

Chairman Williams, members of the Subcommittee on Select Education, I appreci- 
ate the opportunity to comment on the proposed amendments to the Rehabilitation 
Act of 1973 as previously amended. First of all I want to agree with my colleagues 
in the Council of State Administrators of Vocational Rehabilitation (CSAVR) that 
this particular bill was clearly and precisely written and it was done in such a way 
that:few changes have to be made. It has survived since 1973 and since ^at year 
millions of people have been served by vocational rehabilitation. 

However, today I would like to comment on some of the proposed changes. Before 
I do 60, let me spend a few minutes on some of the innovative projects that New 
York State has implemented in serving the disabled. During the past year. New 
York State has rehabilitated approximately 10,000 disabled individuals, placing 60% 
of these people into competitive employment. Of those placed in competitive employ- 
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Vnrk'Si, u ^^"^'f^y '''tabled individuals. In order to accomplish this, New 
York State has been a forerunner in the transition of disabled students from school 
TT,r'^f^,f""l,iP 'he provision of transitional/supported employment opportunities, 
^e pilot program that >ye initiated in Central New York over six years ago become 
the prototype for six additional pilot efforts in New York State, as well as for tran^f- 
tion programs throughout^ the nation. In the area of transitional/support workrnu- 
wfth PrivT^frnPf"^"™^ have been initiated throughout the state in cooperation 
k/tPr fn^nUnn^'^wP',^"""'!,' JIJ'A program and- with private industry, the 
latter involving both larce and small businesses. These are good examples of the 

197^ wan'nl^^*nn^^nn''^'"^f*i°ST^'=*v^^ ^'^^ New York State. SincI 

l»7d, well over 100,000 disabled New York residents have become tax paying citi- 

• l iJ^ui°Tl ''^".f >f °' welfare but taking their place in th^ cTmunTt?. 
rJ^^l-^''^ ""i^^ '=•'^"66 in the length of the reauthorization to a five year 
Mriod Ihis is such an important program and one in which the return of tax dol- 
lars far exceed the cost. Having an authorization every three years creates an un- 
"aterS"'^ ^ ^" ""^ comments on the authorSn llvels unti" a 

Jdihl Kfi'^^nVilf Rfh?»'"it««on.Se'^i<?s Administration (RSA) Commissioner 
and the Director of the National Institute of Handicapped Research (NIHR) should 
^pnH?"'^ ^4,*^.' Secretan; of Education. They shoSld not be polffi appoTnt ■ 
ments by the White House. The focus should be on the selection of professfonals 
he«dW ^T'Im ^'^?'"'"t' their respective fields as it is in the case of the 4«on 
heading Special Education. In addition, I concur with the use . of the term ''quali- 
M^et^»'i.iaSPi'^^*? peraonnel in vocational rehabilitation. The requirement that 
nf tnH^^^,?it • °"^*"Ji "''°",' qualified personnel will insure the quality 

of individuals involved in the delivery of vocational rehabilitation services. 

ihere are a number of proposed changes that focus on needs and the delivery of 
aT2.?'„° N?"ve Americans. In New York State- we have a number of Native 
Americans living both on tribal reservations as well as in the general community 

pv^f='^f" l''""^""^,''"'!S ^^'^^^ Rehabilitation Act as it currently 

l^^i Of '^o^pe, we plan to continue to serve them as well as other disabled indi- 
viduals who also have significant cultural differences. 

.J,,*^""*?* ^'"Pl'asize too strongly the importance of collecting statistical data. It is 
na^^^fio '=?™P'"ehensive annual reporting systems that the Federal Government 
fio ff '^-^ necessary data to make sure that states are accountable and meas- 
ure the effectiveness of the program. 

dP^rinMnnTf^^"""" State also Support a modification of the state plan to include a 
Dr3n«i«Ln /^•'"'''''^''"".^"^"^"''IB services will be used or developed to 
provide assistance for persons with severe disabilities. In this highly technical age, 
on^H^ fr'^V" ^'^l^ of communications and robotics there Ire almost infinite 
l^u^vit^thJ%tZ l^'t^i'ons of disabled individuals, permitting a level of 
?riHn„l RoLw^^^^ "°- ^"^^ be conceived often years ago. Such sirvices are 
Dr^mfi; ?or a relatively new field that holds tremendous 

• i? -i" ^ ^ u"'''^^ '"-9^5 ^"'"'■e- I" many areas throughout the country dis- 
thi^ fini??'' have profited from the technological advances and it is critical 

L'formltion'on aTational level."*'""^ ^''"^ ''^'^ *° 

^At the present time many government agencies use the "last dollar" concept in 
totion Hnn«r"hJ ^^^Vfr^^h «iL«nB language that requires that the rehabi 
tation dollar be the dollar of last resort definitely needs to be strengthened and we 
ihp^^ZJ^l.'' State support this change in the Rehabilitation Act. We also suppwt 
ment^«?n^fW "^,fi?^"\°" P??* ^P'oynient services". There is substantial docu- 
mentation that, although vocational rehabilitation services enable disabled individ- 
^^^L f„^^'^"'^. ^"'^u • employment, many of them require follow up services in 

^ams^rSn ?n*S"- J,°q'""-^.''^"" ^^^^ l««'-"«'l f'-""' the follow up pro- 

grams provided to Social Security recipients that support services over a bneer 

Ktent on'Thl" a- disabled indfyiduaris placed on a job have a positTve Effect on 
n^nJr^oil J use Of rehabilitation engineering services as one type of post em- 
tepvnpn"f?S°f'^ Sa?es not only help insure continued employment 

but IS expected to provide disabled individuals with wider job opportunities 
1 would like to see the research dollars of underserved populations have a twofold 
"'^.^'^'""^^ '^""""■^l backB?SSnds as welTL Sled 
fnlditabled """^ significantly underserved such as tTie head iiyured and learn- 

WoV^Tf""'^? °" *° w specific authorization.s, I would like to comment about 
d^^inf/iS Wnc^9?<?' P^"" the past five years RSA personnel has 

diminished at least 25%. It is important for technical assistance that RSA be staffed 
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with professional staff members and that they receive the type of supports that 
permit them to meet regularly with the states in their regions. Travel is a critical 
factor in their effectiveness in serving as a resource to the states. 

At this point I would like to comment on the authorization levels for Fiscal Year 
1987. We are recommending that the full amount. of $1,349.4 million authorized for 
the Basic State Vocational Rehabilitation Program be appropriated. This is the 
foundation of the programs authorized in the Rehabilitation Act, as amended. This 
proven, direct service program, has stood the test of time and has been well man- 
aged. According to the Rehabilitation Services Administration's latest report to Con- 
gress, the benefits/cost ratio exceeds $10 to $1. 

More important are the benefits of this program to persons with disabilities. 
Behind the cost/benefit studies are individuals who have been provided opportuni- 
ties to earn money and gain the self esteem that comes from a paychecK. To be 
working is to be part of mainstream America. This program helps persons with dis- 
abilities work and enter that mainstream. 

This recommendation is based on the critical need to prevent a further decline in . 
the number of persons served. Because of funding cuts and inflation, this effective 
program reaches onl]^ one in 20 eligible persons. We believe it is essential to stop 
the downward trend in the number of persons with disabilities provided rehabilita- 
tion services. Funding this progrram at the level recommended would help increase 
the level of services provided while, at the same time, increasing tax revenues. 

We support the authorization of $37 million for the Independent Living Rehabili- 
tation Services Program, Parts A and B. The purpose of Part A is to provide serv- 
ices to individuals whose disabilities are so severe they do not presently have the 
pnotential for employment. However, this service may enable them to live and func- 
tion more independently. We are recommending appropriations in the amount of 
$13 million for this valued program. We believe the funding will allow persons with 
severe disabilities the opportunitv to live and function independently and when pos- 
sible, enter the vocational rehabilitation program. The services provided through 
Title Vn of the Act not only enable persons with severe disabilities to live and func- 
tion independently, but also reduce public costs associated with disability. 

Part-B funds 160 centers throughout the country. We urge that $24 million be 
authorized to fund the program which establishes and operates center programs es- 
sential to over 30,000 persons with severe disabilities. Full funding is needed for per- 
sonnel training, additional staff and program priorities. 

In addition, we recommend authorization of $46 million in rehabilitation research 
as administered by the National Institute of Handicapped Research. We are enter- 
ing a new era in our nation, one that is exemplified by remarkable technological 
advances. These scientific and technical achievements can, and should, be brought 
to bear in the problems faced by our nation's persons with disabilities. Funding for 
rehabilitation research will pay direct dividends in future years as we discover more 
effective ways of meeting the needs of persons with disabilities and incorporate tech- 
nological and scientific advances in our direct rehabilitation services programs. Full 
authorization will allow construction for the 50 research centers and expanding of 
multiple areas of interest arid necessity for persons with disabilities. 

We support authorization of $29 million for rehabilitation training programs. The 
quality and success of any direct service program is directly related to quality train- 
ing for service providers charged with turning rehabilitation goals into realities. We 
cannot allow documented shortages in many rehabilitation professions to continue 
without lowering the overall eOectiveness and success of the nation's rehabilitation 
programs. In order to provide the highest quality of rehabilitation services for per- 
sons with disabilities to begin to repair the damage inflicted by funding cutbacks 
during 1977-1984, and to ensure that vocational and rehabilitation services are car- 
ried out in a cost-effective manner, it is imperative that Congress provide full sup- 
port for the program. 

The Client Assistance Pro-am is needed to advocate for the rights of VR clients 
and to work cooperatively with the state vocational rehabilitation agency. We sup- 
port authorizations of $7 million for Fiscal Year 1987, $7.3 million for Fiscal Year 
1988 and $7.7 million for Fiscal Years 1989, 1990 and 1991. 

The successful placement of persons with disabilities as wage earners and taxpay- 
ers in the private sector is an essential part of rehabilitation. We support authoriza- 
tion in the amount of $18 million to fund Projects With Industry (PWI) programs. 

We support the authorization of $22 million to fund the operating programs to 
meet the special needs of isolated handicapped individuals. In addition, we agree 
that the foflowing amounts be authorized for special recreation programn: $2.3 mil- 
lion for Fiscal Year 1987, $2.4 million for Fiscal Year 1988, $2.5 million for Fiscal 
Year 1989, $2.6 million for Fiscal Year 1990 and $2.7 million for Fiscal Year 1991. 
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Thank you once again for this opportunity to speak to you this morning and for 
your past consideration and attention to the vocational rehabilitation program. 



Prepared Statement of the Council op State Administrators of Vocational 

Rehabiutation 

The State Rehabilitation Agenpy DirectorF appearing before the Subcommittee 
today are members of the Council of State Administrators of Vocational Rehabilita- 
tion. 

The Council is an association comprised of the chief administrators of the public 
rehabilitation agencies for persons with physical and/or mental disabilities in all 
the states, the District of Columbia, and our Nation's territories. 
u 1?.??^ Agencies constitute the state partners in the State-Federal Program of Re- 
habilitation Services for persons with disabilities as provided by the Rehabilitation 
no o2; ' recently reauthorized in February of 1984, by Public Law 

Since its inception in 1940, the. Council has enjoyed a quasi-ofiicial status as an 
active advisor to the Federal administrators in the formulation of national policy 
and program decisions and has been an active force in strengthening the effective- 
ness of service programs for disabled Americans. The Council serves as a forum for 
atate Kehabilitation Administrators to study, deliberate, and act upon matters bear- 
"Pon the successful rehabilitation of persons with disabilities. 
The Council appreciates this opportunity to provide the Subcommittee with infor- 
Rehabilitation Program, and its views of H.R. 4021, the proposed "Re- 
habilitation Act Amendments of 1986." 

THE REHABIUTATION PROGRAM 

The core of America's Rehabilitation Effort is the 65-year-old State-Federal Pro- 
gram devoted to providing a combination of Rehabilitation Services to physically 
and/or mentally disabled adults. At the center of this Program is the State Reha- 
bilitation Agency which provides for and coordinates a wide range of services for 
eligible persons with disabilities. 

These services are provided with the cooperation of, and through, private, non- 
profit, community-based service providers and facilities. 

The primary purpose of the provision of Vocational Rehabilitation Services is to 
render employable eligible persons with mental and physical disabilities who, be- 
cause of the severity of their handicapping condition, are unable to secure or hold 
employment. 

The Rehabilitation Act, as currently authorized, is the most complete and well- 
balanced legislation in the human services field. 

In one Act, provisions are included for a (1) comprehensive and individually-tai- 
lored program of vocational rehabilitation services to individuals with physical and 
mental disabilities; (2) a training Program; (3) a research program; (4) a program • 
providing comprehensive services in independent living; (5) a rehabilitation facilities 
program; (b) a community services employment program; and (7) a special projects 
program. •* 

For the Rehabilitation Program to be effective, there must be trained personnel to 
work with persons who are disabled; research to reveal new knowledge and tech- 
niques; a comprehensive program for the provision of independent living services to 
persons who are so severely disabled that they cannot benefit from traditional reha- 
bilitation services; facilities in which severely disabled individuals may be served 
with optimum care and expertise; and special demonstration projects to test new 
knowledge in practical settings. Agencies must also be encouraged to initiate new 
programs and expand existing ones to apply new knowledge to new groups of indi- 
viduals with disabilities. . 

We are of the strong contention that to amend or rescind portions of this law 
might severely unsettle the balance that makes this program one of the most-if 
o . effective program in the human services area, as well 

asone ofthe mostcost>efricient • : • • . . , «o 

We, therefore, are extremely pleased with the Measure introduced last week by 
nll^Tifl several Members of this Subcommittee. The bill recog- 

^t^fi ^ u * u,. u^*^V°^^^^^s extremely well-written and well-balanced 
..u^*^°^i^^^^ the foundation for providing quality rehabilitatioh services 
to persons with mental and physical disabilities. 
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FIVE-YEAR AUTHORIZATION 

We are extremely pleased that H.R. 4021 recommends the extension of the Reha- 
bilitation Act for five years. 

This extension is needed to insure Program stability in the State-Federal Reha- 
bilitation Program and to insure the continuation of the provision of quality serv- 
ices to the millions of disabled Americans v^ho are in desperate need of rehabilita- 
tion. 

This is important for it will give the States a clear indication of the future Feder- 
al commitment to the Rehabilitation Program and the persons eligible for services. 

We are heartened by the authorization levels provided in the Bill for Section 110, 
Rehabilitation Service Grants, for Fiscal Year 1987, and beyond. 

Rehabilitation Service Grants are the lifeblood of the Vocational Rehabilitation 
Service Program. It is this Section of the Act which finances the provision of Voca- 
tional Rehabilitation Services to eligible individuals whose disability constitutes a 
substantial handicap to employment. 

From 1979 through today, the Rehabilitation Program has been faced with esca- 
lating medical and other costs which have far outpaced inflation. 

It has faced a sharp decline in the purchasing power of the "rehabilitation service 
doUar.'V 

In times of scarce resources, State Agencies are required by the law to focus those 
resources on the provision of services to the most severely disabled persons, yet not 
stop providing services to other eligible groups of individuals. 

Due to the increased costs of serving the more severely disabled, and the deterio- 
ration of the strength of the "rehabilitation dollar," there has occurred since 1979, a 
marked decline in the number of persons served annually by State Agencies— from 
a 1979 level of 1.1 million persons to under 935,000 persons in FY 1985. 

Specific authorization levels are needed beyond FY 1987 if the State-Federal Re- 
habilitation Pro-am is expected to, at the least, equal its 1979 level of achievement. 

It is now undisputed in the Congress and the Administration that the authoriza- 
tions for Rehabilitation Service Grants constitute a legal "capped-entitlement". 

We urge the Subcommittee to build upon the FY 1987 authorization level current- 
ly in H.R. 4021, as well as the strengthened "entitlement" feature, and provide spe- 
cific authorization levels for Fiscal Years 1988 through 1991 at levels which will re- 
store the purchasing power which has eroded since 1979. 

There is no greater frustration to State Rehabilitation Administrators and Advo- 
cates than the knowledge that adequate resources do not exist to provide services to 
eligible persons with disabilities. 

FEDERAL-STATE MATCH RATIO 

The bill contains a recommendaton to alter the Federal-State Match ratio from 
the current 80-20 percent, to a proposed 75-25 percent. 

To the extent that the Subcommittee is seeking to discover ways to increase State 
as well as Federal resources for the provision of rehabilitation services, the Council 
is enthused. 

, However, at this time, it is not clear whether some States would face significant 
di^culties in meeting the requirements proposed in these provisions. 

For any Program to be successful, it must have at least three main pillars to sup- 
port its elective operation. 

It needs wise enbling legislation, effective leadership, and adequate appropria- 
tions, based on need. 

The Council is pleased that recommendations contained in H.R. 4021 recognize 
not only the wisdom of the Rehabilitation Act, and the need for additional re- 
sources, but also the need for more effective and coordinated leadership. 

The State-Federal Rehabilitation Program— in fact any. Program— vitally needs 
strong, committed, and knowledgablo National Leadership. 

The bill recommends that the Commissioner of the RSA and the Director of the 
NIHR be appointed by the Secretanr of Education, and contains certain require- 
ments relative to the qualifications of the NIHR Director. 

In addition, we believe that qualifications for the RSA Commissioner should be a 
' requirement of the law, to assure that an individual with substantial experience in 
Rehabilitation is appointed to this important position. 

We believe that these recommendations could enhance the level of expertise and 
commitment of our Federal Rehabilitation Leaders, and also increase the level of 
cooperation and coordination between them.. These are irreplaceable elements for 
. any State-Federal Program. 
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, H.R. 4021 contains number of provisions which we believe would improve the 
management of the State Agencies, and enhance the quality of personnel working 
for State Agencies. ^ o 

iQ?r?''i?? *^£\^^earings on the Rehabilitation Act held throughout the Summer of 
u \ ^subcommittee heard from any number of organizations and individuals 
about the quality and cost^fTiciency of Technical Assistance services once provided 
to btate and private Rehabilitation facilities. 

• "^f-Coyncil welcomes the emphasis in the Bill which is placed on restoring these 
important grants. It will enable Rehabilitation facility managers to employ more 
coatefficient management techniques and thus provide better services. 

With respect to Rehabilitation Agency personnel, H.R. 4021 contains two impor- 
tant provisions. . 

By stressing the importance of "aualified'' rehabilitation personnel, and especially 
by requiring recipients of Federal Rehabilitation scholarships to serve a minimum 
*^S"?i.^^Tf \?.?'*'E^9^*f fjr Rehabilitation Agency, H.R. 4021 would help to pro- 
vide the Public Rehabilitation System with a significant number of professionally- 
trained Rehabilitation service providers. 
H.R. 4021 contains two specific provisions relative to the scope of Rehabilitation 
Post-Employinent Services, and one on Rehabilitation Engineering, 
ll^f. Council is supportive of any effort which will enhance the provision of either 
time-Umited post-employment services or rehabilitation engineering services that 
might be needed to assist any eligible person with a disability in their effort to 
attain an employment goal. 

previously stated, the Council firmly believes that the authorization level in- 
cluded m H.R. 4021 for Section 110, Rehabilitation Service Grants, for FY 87, will 
continue the efforts of the Congress to restore the purchasing power of the Rehabili- 
tation dollar to the levels achieved in 1979. 

Again the Council suggests the need for specific authorizations levels for Fiscal 
Years 1988 through 1991. for Rehabilitation Service Grants, at levels equal to a rise 
in the cost-of.Imng plus such sums. 

,With rffipect to other Programs authorized by the Act.' the Council would recom- 
mend that all authorizations be set at "such sums as may be necessary." . 

ihe Council is encouraged by the costK)f-living adjustments included for most Pro- 
IT^D i^A r'J^^^44J°^^^"'* ^P^^ ^^^s^ authorization levels-especially those 
for Part A of -ntle VII. Comijrehensive State Independent Living Services-are too 
limited when viewed in relation to the needs and hopes of America's citizens with 
mental and i}hysical disabilities. 

The Council stands ready to provide technical assistance, opinions, or suggestions 
to the faubcommittee or any Member thereof as the Reauthorization Process contin- 
ues. 



The auncil compliments the Subcommittee and its Staff for their great concern 
for the Rehabilitation Program and for the people it serves. 

Mr. Martinez. Thank yoii, Mr. Switzer. 

One of the major themes of the written testimony is that to 
amend or rescind portions of the Rehabilitation Act might unsettle 
the balance that makes this program one of the most, if not the 
most, balanced and effective program in the human . services area, 
as well as maybe one of the most cost effective'.* . 

I would like you to expand on the notion of balance and provide 
us with examples of the kinds of amendments or rescissions that 
would upset this balaince. 

; Mr. Switzer. Let me just say the Rehabilitation Act as is, with 
no changes, has survived down through the years. The changes 
that you are recommending we have already addressed and we feel 
that they are appropriate. 

^ You . mentioned changes in the way the Commissioner and the 
Commissioner 'Of National Institute of Handicapped Research is ap- 
pomted. We feel that is a step in the right direction, to do it via the 
Secretary of Education as opposed to doing it maybe by an appoint- 
ment by the White House because it adds continuity to the mana- 
gerialpartofit. " 
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That is just one example. The fact that we need well-trained, 
qualified people in the Held that you are addressing that issue is 
one of the weaknesses right now maybe in the Rehabilitation Act 
because in certain States anyone can go into the program with 
very little knowledge. 

It is important that the Federal Government in RSA's and OSA's 
have the appropriate people with the background to do the leader- 
ship, if you will, in offering the technical assistance to the States. 
That is just two of the examples, all right? 

Mr. Martinez. Thank you. 

The Rehabilitation Coalition is recommending that the Rehabili- 
tation Act should .be amended to clarify that the CAP agencies 
have jurisdiction in cases covering violations of section 504 and 
services in other agencies which are an integral part of the reha- 
bilitation process. Would you support such a recommendation? 

Mr. SwiTZER. I would like to review that with my colleagues at 
CSAVR because I personally was not aware of that. Dave, do you 
want to comment on that? 

Mr. Martinez. Would you review that and submit to us in writr 
ing your comments on that? 

Mr. SwrrzER. Yes. 

Mr. Mentasti. Surely. 

Mr. . Martinez. The Rehabilitation Coalition is recommending 
State plans be revised and to require all States to develop and jus- 
tify an order . of selection policy . which represents the order in 
which persons with disabilities will qualify for vocational rehabili- 
tation services. If all eligible persons who apply will not be served, 
do you support that recommendation? 

Mr. SwrrzER. Could you clarify that a little bit? 

In other words, is the coalition for the order of selection? Is that 
what you are saying? 

Could you just clarify that a little bit? I missed some of it. 

Mr. Martinez. Well, what they are asking for is the States to 
create a priority list of who will be served first. 

Mr. MENTASTi. If there aren't enough resources available now, I 
think what you are saying is that should be part of the State plan 
: submittal? 

Mr; Martinez. Right. That is what they are recommending. 

Mr. Mentasti. Again, personally speaking, I could, support that, 
but again> I think we would have to go back to the council to give 
you a. more. definitive, broad-based opinion on this. 

Mr. Martinez. In order that you clearly , understand what they 
are recommending, let me read from the statement. 

State plans should further be revised to require all States to develop and justify 
an order of selection policy, which represents the order in which persons with dis- 
abilities will qualify for vocational rehabilitation services. 

If you would submit a statement on that, the record will remain 
open for 5 or 10 days so anyone can submit additional written testi- 
mony. We thank you both very much for testifying before us. Your 
testimony is invaluable to us. 

Thank you. 

Our next panel consists of Dee Everitt, immediate past president 
and chairperson of the National. Governmental Affairs Committee, 
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ARC-US, representing the Rehabilitation Coalition; William Sirak, 
president, Northern Rocky Mountain Easter Seal Society, repre- 
senting the Rehabilitation Coalition, accompanied by Paul Mar- 
chand, cochairman of the Rehabilitation Coalition, and Irvin 
Rutman, executive director. Matrix Institute, representing the 
International Association of Psychosocial Rehabilitation Services. 

STATEMENTS OP DEE EVERITT, IMMEDIATE PAST PRESIDENT 
AND CHAIRPERSON OF THE NATIONAL GOVERNMENTAL AF- 
FAIRS COMMITTEE, ARC-US; WILLIAM 3IRAK, PRESIDENT, 
NORTHERN ROCKY MOUNTAIN EASTER SEAL SOCIETY, ACCOM- 
PANIED BY PAUL MARCHAND, COCHAIRMAN OF THE REHA- 
BILITATION COALITION; AND IRVIN RUTMAN, EXECUTIVE DI- 
RECTOR, MATRIX INSTITUTE 

Ms. EvERiTT. Thank you, Mr. Chairman, members of the Subcom- 
mittee on Select Education. 

I would like to, first of all, thank Congressman Bartlett for his 
opening comments on your efforts to protect the Rehabilitation Act 
from sequestration. We appreciate that. It is indeed an honor and 
pleasure to appear before you today along with Mr. Sirak and Mr. 
Marchand to testify on the reauthorization of the Rehabilitation 
Act on behalf of the Rehabilitation Coalition. 

The coalition is made up of 26 national organizations represent- 
ing provider,, professional and advocacy groups who are all signifi- 
cantly involved in the Rehabilitation Act and its programs. For the 
past 2 years, I have served as national president of the Association 
for Retarded Citizens/U.S., and have spoken to hundreds of parents 
who, like myself, have grown children with handicaps who are 
greatly concerned about the services which are and which should 
be available under this act. 

The Rehabilitation Coalition has spent considerable time over 
the past several months exploring ways to improve the Rehabilita- 
tion Act. Although its work is not yet complete, the coalition has 
come to unanimous agreement on certain provisions of the act it 
recommends be improved, and we hope to obtain your support for 
these recommendations. Mr. Sirak and I will discuss these briefly, 
S^Ji^^Anf convey to you the coalition's thoughts on 

H.R. 4021, the Rehabilitation Act Amendments of 1986, the bill 
many of you have sponsored to extend the Rehabilitation Act. 

u ^ behalf of the coalition that we are pleased 

the bill has been introduced so soon in this Congress, and that you 
intend to consider this bill soon after this hearing. We applaud you 
for moving expeditiously to reauthorize the act. H.R. 4021 is an ex- 
cellent framework for moving vocational rehabilitation forward 
and for modifying the act in several ways to improve services to 
persons with handicaps. 

The coalition supports the technical amendments aimed at 
making the Rehabilitation Act gender free. We highly recommend 
you consider further amending the act by utilizing terminology 
concerning handicap and stability more in tune with current every- 
day usage. The revisions we seek would shift the focus of prefer- 
ence to persons with disabilities away from their handicapping con- 
ditions, emphasizing instead the unique individual. 
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The coalition stands ready to work with you and your staffs to 
substitute preferred terminology throughout the act, including 
changing the names of such entities as the National Institute of 
Handficapped Research and the National Council on the Handi- 
capped. Speaking of the National Council, we support the provision 
in H.R. 4021 which would allow the council to share its annual 
report directly with the U.S. Congress without having it transmit- 
ted from the administration. 

The coalition has given coufii.der&ble thought to how the mandate 
and activities of the National Council could be improved. Our first 
conclusion is that if the council did perform its annual duties as 
specified under section 401 of the act, it would be undertaking and 
fulfilling a full-time job. In the near future, we would like to see 
the Council devote some of its time to framing research policy rec- 
ommendations, in particular advice on research priorities for 
NIHR, identify and disseminate information on model programs of 
importance to the field of rehabilitation and consult more with con- 
sumers and providers of services to identify needs. 

The coalition endorses the revision in H.R. 4021 in regards to 
client assistance programs designations. Governors should, as H.R. 
4021 provides, redesignate CAP agencies only for good cause. We 
further suggest that language be added to the bill requiring any re- 
designation of "independent" CAP's only to other ^'independent" 
entities to follow the intent of the 1981 rehabilitation amendments. 

We also strongly support payments from the Federal Govern- 
ment to the CAP agencies as provided in the bilL The coalition rec- 
ommends three additional CAP modifications. First, the act should 
clarify that CAP agencies have jurisdiction in cases covering viola- 
tions of title V of the act and cases involving programs and services 
in there agencies which are an integral part of the rehabilitation 
process. 

Second, we suggest that the prohibition against class action 
should be removed. Often class action is the most effective and effi- 
cient method for problem solving. This important tool should be 
available to CAP agencies also. Lastly, we recommend that the 
minimum allotment for CAP's be increased from $50,000 to $75,000 
per State, 

The coalition also has several recommendations concerning the 
addition of recreation and leisure services in several components of 
the act. Last, in regards to H,R. 4021, we support the authorization 
level for fiscal year 1987 in the section 110 State grant program, 
but suggest such sums be authorized for the other programs within 
the act. Given the unknowns of Gramm-Rudman, .we suggest au- 
thorizing such sums may prove to be a better strategy in the long 
and short run to maintain and expand necessary services through 
the act to citizens with disabilities. 

As I mentioned previously, the work of the coalition is incom- 
plete, I want to share with you the key provisions still under con- 
sideration by the coalition. They are working on the relationship 
betAveen the individualized written rehabilitation plan and the 
denial of services interwoven in the IWRP process. 

Also under consideration are modifications to the definition of 
"severe handicap" to assure that those individuals who are truly 
severely handicapped are included under the priority service provi- 

■ \ 
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sion, Postemployment service improvements are also being studied, 
as IS the whole^ issue of . supported work within the context of the 
Kehabilitation Act Finally, strengthening provisions under the ad- 
ministrative or due. process procedure and the protection and advo- 
cacy services under title VII are under review. Coalition recom-* 
mendations in these six areas should be available to vou verv 
shortly. Thank vou. ^ - v 

, Mr. Sirak will now. discusss other aspects of the Rehabilitation 
Act and coalition recommendations,, 

v.Mr. . Martinez. Let me remind you your entire testimony is in 
the record. Would you please summarize, Mr. Sirak? 

Mr. SmAK, Mr. Chairman, my name is Bill Sirak. It is a pleasure 
tor me to join Ms. Everitt bafore the subcommittee today to present 
some of the Kehabilitation Coalition's views on JH.R 4021 and the 
reauthorization of the Rehabilitation Act 

I am the president of the Northern Rocky Mountain Easter Seal 
bociety, which provides comprehensive , rehabilitation services in 
J^^'^^aa'aa J'^]?"^^'*^^ Idaho. Last year, our agency served more 
than bO,()U0 individuals, many of whom received services under Re- 
habilitation Act programs, > 

From a service provider's perspective, there are several revi.sions 
proposed m H.R. 4021 which would improve the delivery of a ppro- 
priate and effective services under the Rehabilitation. Act. Tev'ihni- 
cal amendments to State plan requirements, the addition of needed 
rehabilitation engineering language, and provisions strengthening 
trainmg and research activities are timely, well-targeted adjust- 
ments to the act. . . 

The coalition supports the addition of the term "qualified" to 
btate plan mstructions regarding rehabilitation personnel- We rec- 
ommend that State plan requirements also be amended to include 
a lull needs assessment of persons vnth severe disabilities. At 
present,^ States do not systematically assess and provide data on 
the needs of persons in specific disability categories. IncorporaMon 
ot this requirement would dramatically improve identification and 
awareness of these populations and enable States to more effective- 
ly carry out the priority to serve individuals with severe disabil- 
ities. 

State pbais should be further revised to require all States to de- 
velop and justify an order of selection policy, which represents an 
order, m which persons with disabilities will qualify for vocational 
rehabilitation services, if all eligible persons who apply will not be 
served. The coalition believes that, given the widespread scarcity of 
resources, all States should be required to develop and justify an 
order of selection, and document it in the State plan. 
, . '^^^./olicy would then be available for immediate implementa- 
tion. It iiecessary, and would provide valuable client information 
tor use by rehabilitation service provJders, clients, client advocates, 
and others. 

In the past, less than one-half of the clients vv .Lh mental illness 
declared eligible for vocational rehabilitation services, were judged 
to be rehabilitated. The coalition urges that the definition provi- 
H.R. 4021 be expanded so that the term "rehabilitation fa- 
cility IS broadened to include service such ?:s psychosocial rehabili- 
tation services for individuals with chronic ixiental illness. 
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Psychosocial facilities are designed specifically^ to meet the reha- 
bilitation needs of. persons with chronic mental illness. We believe 
that greater utilization of these facilities would enhance, the pros- 
pects for successful rehabilitation of individuals with mental ill- 
ness.-.:. ; ) 

The coEdition strongly endorses the increased role for rehabilita- 
tion engineering described under H.R. 4021. Rehabilitation engi- 
neering services can dramatically improve the employment/poten- 
tial of people with disabilities. The coalition believes that rehabili- 
tation- engineering services should be appropriately incorporated 
into the -full spectrum of* rehabilitation services, including client 
evaluation for eligibility, rehabilitation, independent living, and 
employment. A substantial commitment on the part of the voca- 
tional rehabilitation system is needed to train rehabilitation per- 
sonnel, provide expert advice and promote research in the benefits 
and application of rehabilitation engineering. ) 

.The rehabilitation program would not be the successful program 
that it is today were it not for the cadre of trained professionals- 
who provide rehabilitation services. Further training and technical 
support for these professionals directly contributes to the ongoing* 
effectiveness of the program. Restoration of a technical assistance 
program for State rehabilitation agencies and rehabilitation facili- 
ties is a sorely needed, cosi>€ffective means of providing targeted 
information. I 

Facilities benefit substantially from on site consultation and the 
implementation of expert recommendations. I remember back in 
1982 these services were sorely needed, raid they are greatly 
missed.. / 

The coalition is also pleased with the amendment requiring the 
repayment of funds from recipients of federally ^financed rehabilita- 
tion training who subsequently become employed at for-profit agen- 
cies. Many public and nonprofit rehabilitation^ agencies regularly 
experience shortages of qualified staff This amendment provides 
an incentive for rehabilitation professionals trained at Federal ex- 
pense to work in State agencies and not-for-profit settings. 

Additionally, coalition members urge that training scholarship 
guidelines be modified to encourage the training; of persons with 
disabilities. There is clearly a need for people .with disabilities to 
serve in rehabilitation professions. Affirmative^ action in this area 
is overdue and would certainly have a positive impact on the deliv- 
ery of rehabilitation services. 

The coalition also recommend that preservice and in-service 
training for. rehabilitation counselors emphasize services to people 
with severe disabilities. This training is needed to ensure that re- 
habilitation professionals are . adequately equipped to implement 
the priority to serve individuals with severe disabilities. We pro- 
pose an amendment which requires comprehensive instruction, in- 
cluding training on various conditions leading to severe disabilities, 
methods to properly evaluate, functional limitations, and state-of- 
the-art methods to assess, prepare and place individuals with 
severe disabilities in emplo3mient. 

. Effective training for rehabilitation professionals is an important 
investment in the program which directly affects the quality of 
services available to persons v^th disabilities. Given limited re- 
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sources and a shortage qualified rehabUitation personnel, the allo- 
cation of Federal dollars for training must be carried out wisely. 
The coalition recommends that the act be amended to require the 
Commissioner of RSA to annually; prepare and submit a report to 
the Congress which details areas of rehabilitation personnel short- 
ages and accounts for the allocation of training funds. ' 

Research in the field of rehabilitation also represents an invest- 
ment m the long-term success of the program. The coalition sup- 
ports revisions to the act which would establish a minimum grant 
amount of $400,000 for rehabilitation research and training centers 
and aniend peer review procedures to include a site visit and con- 
sideration of the applicants' past performance. The coalition also 
recommends revisions regardmg field-initiated research, increased 
research training opportunities relative to the needs of people with 
disabilities and the need for balanced distribution of spinal cord 
injury services and research. 

,.!^^.^^^^y^ accomplish the goals envisioned under the Reha- 
bilitation Act: depends on the resources available to rehabilitation 
service providers and people: with disabilities. The coalition strong- 
ly recommends that a technical amendment be included which as- 
sures the reallotment of basic State grant funds prior to the end of 
the fiscal year to insure that no such fun& v.411 lapse unused. 

Every year. Federal, dollars appropriat!;?j:> for the provision of vo- 
cational , rehabilitation services are return^itl the Treasury be- 
cause a few States fail to release these funds ibr reallocation. In 
view of the many people with disabilities that go unserved due to a 
lack of resources, the loss of these dollars can no longer be tolerat- 
eci. 

The coalition will provide the subcommittee with additional rec- 
ommendations, including proposed statutory language, for further 
consideration. We hope that these recommendations and our com- 
ments on H.R. 4021 are useful. On behalf of the rehabilitation coa- 
lition, I appreciate the opportunity appear before the subcommit- 
tee. Thank you. 

Mr Martinez. Thank you. 

Before we introduce Dr. Rutman, I would like to take this oppor- 
tunity to introduce Mr. Charlie Hayes, another member of the com- 
mittee. 

Dr. Rutman. 

Tiyr^/*- ^^y^^' Thank you. I am Dr. Rutman, president of the 
Matrix Institute in Philadelphia, and I appreciate this opportunity 
to address the committee. I am here representing nine organiza- 
tions, and since these are rather important ones, I will take the lib- 
erty of reading the names of them. 

t> u the American Psychiatric Association, the American 

KehabUitetion Counseling Association, the International Associa- 
tion pt Psychosocial Rehabilitation Facilities, the Mental Health 
Law.Project, the National Alliance for the Mentally 111, which is a 
national organization, of the families of seriously mentally ill per- 
sonBrthe National Association of- Social Workers, the National As- 
sociation of State Mental Health Program Directors,- the National 
u u^i^ \P Association, an advocacy organization; and the Re- 
habilitation Psychology Division of the American Psychological As- 
sociation. , . ^ ? 
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Our formal testimony has been submitted, I think, and I would 
like to use my time to summarize and underscore the high points 
of that testimony. Most of the members of the nine organizations 
that I describe have been meeting for approximately the past 2 
months. As a working group, it convened in 1984 at the initiation 
of the Commissioner of the Rehabilitation Services Administration. 

The Commissioner requested the group to provide him with a 
series of . recommendations that might improve the vocational and 
community rehabilitation of the seriously mentally ill or the chron- 
ically mentally ill individuals in this country. The group has met 
faithfully and has prepared a series of recommendations that have 
been forwarded to. the commissioners and others in RSA and are in 
large measure the substeince of our recommendations to you. 

Our position simply is that the mentally ill, as a group, have 
been long neglected in this country from the rehabilitation stand- 
point. They constitute in most States the largest single disability 
group receiving services. Their numbers currently — I am talking 
now of the chronically mentally ill— constitute an estimated 2 mil- 
lion persons," and that situation is getting worse apparently repeat- 
edly, and among that group the data shows that there exists aoout 
an 80- to 85-percent unemployment rate. 

Now, the bill under consideration, the amendments under consid- 
eration, although they continue in large measure the progress and 
activities of the RSA program, do not deal with the fact that there 
have been no substantial changes either in the scope or the success 
rate of rehabilitation = services to this population over the past 
decade. 

The data will further show upon an analysis that the chronically 
ill, the so called CMI population, are probably the most expensive 
to rehabilitate in terms of costs to the program, and that about, as 
I think has been rioted, under 50 percent, about 45 percent of such 
individuals are successfully rehabilitated for a brief period, and 
that this 45-percent success rate is indeed some 20 percent lower 
than the overall success rate of rehabilitation outcomes among all 
disabled persons. 

•So our group who have* been working at it and feel very strongly 
about it, really want attention drawn to the priority need of im- 
proved and expanded VR services to the chronically mentally ill. 
Let me briefly highlight six or seven specific points that are includ- 
ed in the formal testimony. 

One, the chronically mentally ill are not adequately assessed for 
introduction and acceptance into the VR State Program under ex- 
isting procedureis. There is great emphasis placed on a diagnostic 
label ty^e of assessment. The organizations representing the work 
group would very much urge that that be replaced by a functional 
assessment, not a diagnostic one. 

• Second, the rehabilitation field which has traditionally grown 
through its services of the physically disabled have utilized a series 
of particular rehabilitation practices and procedures. Many of these 
have been, shown not to be effective with the chronically mentally 
ill, .Different approaches, some of which have been mentioned by 
other speakers this morning,' such as transitional employment, sup- 
' ported employment, and affirmative employment, need to be intro- 
duced, we tmnk, into the armamentarium of the VR system. 
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So we think the bill should, reflect that. Next, historically State 
VR agencies have placed time limits and sometimes arbitrary time 
liniits on various types of vocational rehabilitation services provid- 
ed to individuals. These time limits, so many weeks of this kind of 
service, so many months of that kind of service, very often are not 
meaningful, useful, or appropriate to CMI individuals. 

Instead, 'we urge the adoption of an individualized plan of action 
for the chronologically mentally ill person and a loosening or re- 
consideration or an. expansion of the de facta time limits th^t seem 
to operate in the operation of the system. Related to that h the def- 
inition of closure rehabilitation. That is a successful rehabilitation 
in the workings of the rehabilitation system, a point that was just 
addressed by the rehabilitation coalition. 

We believe that the closure status needs also to be reexamined as 
it pertains specificaU;/ to the chronically mentally ill and that vari- 
ations of existing, closure definitions or expansions of those such as 
part-time employment or , supported employment be regarded as 
separable closure status indications so that more individuals who 
are chronically mentally ill will be encouraged to be accepted and 
served by the system thah* is now the case. 

Many people are not admitted into the system because there out- 
look for traditional, successful completion of the program is not fa- 
vorable. Therefore, they simply vnll not be accepted. The point has 
been niade^about training for this population. Particularly, we feel 
more training is needed for counselors. More training is needed for 
rehabilitation psychiatrists. More training is needed to bring about 
the more effective collaboration of services between those in the vo- 
cational rehabilitation system and those in the mental health 
system, both public and private. 

Although this training has been taking place in small measure 
m the last year or two, a considerable expansion of this is required. 
On the same note we urge that State programs, particularly, utilize 
more than they have the services of. specialized counselors vsdthin 
their program, who have received special training and have some 
standard of competence and quality in working with the CMI popu- 
lation. * 

_ Finally , to also underscore a point made by the Rehabilitation 
Commission, we. recommend for your, consideration that the utiliza- 
tion of psychosocial rehabilitation agencies and facilities across the 
country— there is a network of approximately 1,000 of these— be in- 
corporated into the amendments as pairt.of the services made avail- 
able to the chronically mentally ill client. Thank you. 
[The prepared statement of Irvin Rutman follows:] 

Prepared Statement of Irvin Rutman on Behalf of the Rehabiutation ' 
' Coalition 

• • MEMBERS OF THE rehabilitation COALmON 

American Academy of Physical Medicine and Rehabilitation. . 

American Association for Counseling and Development. 
... American Association, on Mental Deficiency. 

American. Congress of'Rehabilitation Medicine. 
, American Foundation for the Blind. 

American Rehabilitation Counselors Association. 

Association for Children and Adulta With Learning Disabilities. 

Association for Retarded Citizens/U.S. • 
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. Conference of Educational Administrators Serving the Deaf. 

The Convention of American Instructors of the Deaf. 
[ Council of State Administrators of Vocational Rehabilitation. 

Epilepsy Foundation of America, 

International Association of Psycho-Social Rehabilitation Services. 
National Alliance for the Mentally 111. 
. National Association of Counties. 

National Association of Private Residential Facilities for the Mentally Retarded. 

National Association of Protection and Advocacy Systems, Inc. 

National Association of Rehabilitation Facilities. 

National Association of State Mental Retardation Program Directors. 

National Council on Rehabilitation Education. 

National E^ter Seal Society. 

National Head Injury Foundation. 

National Mental Health Association. 

National Multiple Sclerosis Society. 

- National Recreation and Park Association. 
: National Rehabilitation Association. 

National Cerebral Palsy Associations, Inc. 

Mr. Chairman, Members of the Committee, my name is Irvin Rutman, I am Presi- 
dent of Matrix Research Institute in Philadelphia, Past-President and Member of 
the Board of the International Association of Psychosocial Rehabilitation Services 
and I also serve as Chairman of the Rehabilitation Services Administration's Work- 
group on the Chronically Mentally 111. I am presenting this testimony today on 
behalf of a coalition of national organizations, listed on the cover page of mv written 
statement, which are concerned about rehabilitation services for those with chronic 
mental illness. 

My testimony will address problems with the current operation of the vocational 
rehabilitation program as it affects those with chronic mental illness. Additionally, I 
will comment briefly upon certain aspects of HR 4021, the Rehabilitation Act 
Amendments of 1986 introduced last week. 

We > have concerns about HR 4021. While the bill has a few provisions which may 
begin to improve services for chronically mentally ill persons, it is essentially an 
extension of current law with respect to services which would be available. It also 
provides only a modest 5% increase in funding; HR 4021 thus virtually assures con- 
tinuation of the status quo, which for chronically mentally ill persons means contin- 

• ued lack of services, continued high failure rates and continued problems with the 
kinds of services offered. Our coalition most strongly urges that the Committee not 
take this approach in 1986. Not only for mentally ill persons, but for all severely 
handicapped persons (especially those with developmental disabilities), we call for 
substantial reforms to this prc^am now. 

We believe the provisions in the bill to improve the client assistance program, in- 
di\ddualized written rehabilitation, program and scope of post employment services 
are addressing areas of critical concern, but that far more substantial changes are 
needed. 

We- also urge higher authorizations for the Act, and particularly for Title VII, 
. Part A', the independent living program state grants, which has only recently been 
funded at a modest rate and which we believe should be funded at a substantially 
higher level in the future. 

♦ Persons suffering, from severe and chronic mental illness possess the capacity and 
potential for growth and development. Many of these individuals, desj^ite their 
severe handicap, could benefit from rehabilitation services and, if appropriate serv- 
ices were provided, could engage , in work. Work is an important part of normal life 
and the aault role. Vocationfi services are therefore an important part of communi- 
ty treatment of chronic mental illness. A normalized work environment should, to 
the fullest: extent possible, be a vocational goal for clients with chronic mental ill- 
ness. Chronically mentally . ill individuals ought therefore to receive an equitable 

•share. of. vocational rehabilitation services, and VR services should be integrated 
into< a comprehensive system of treatment and support services. 
. Dettpite the requirement in the Rehabilitation .Act that state agencies give priori- 
ty to severely handicapped persons, individuals suffering from severe mental illness 

- are clearly not. a prionty.in the VR system. As a result, such individuals are either 
denied services or are accepted for service but then inappropriately and inadequate- 
ly served. Individuals suffering from severe and chronic mental illnef» are suffering 
oe /ccto discrimination in the program. 

Individuals with psychotic illnesses have, as a group, the highest failure rate of 
any disabled population served by the VR system. In 1981, out of 29,367 chronically 



Hz 



29 



mentally ill clients declared eligible for VR sei vices, only 45.7% were judged to be 
rehabilitated. This rate is 20% lower than the rate for the overall disabled popula- 
tion. Of those who are counted as rehabilitated we know only that they stayed on 
the job for 60 days. Yet research also indicates that severely disabled mentally ill 
clients often exhibit serious problems in maintaining employment, which adds to 
the "revolving door" syndrome as it adversely affects the clients' own motivation 
and self-concept. This is not only poor policy, it is expensive. A typical cost of state 
hospital care is now $128 per day. Rehabilitation services can prevent relapse, espe- 
cially when coupled with a comprehensive mental health support system, thus 
saving the nation considerable mental health treatment costs as well as reducing 
welfare and disability payment expenditures. 

Analysis of RSA statistics reports shows that neither the scope of services nor the 
rate of successful rehabilitations have increased proportionately over the past 10 
years. Recent research also indicates that unemployment rates among those with 
chronic mental illness ranges at the remarkably high level of about 75-85%. • 

The problem of assessing and providing appropriate VR services for severely men- 
tally ill individuals is one which has concerned the Rehabilitation Services Agency 
(RSA) for some time. In 1976, an Advisory Committee on the Rehabilitation of the 
Mentally 111 was established, and in 1978 an Interagency Agreement was developed 
between .the Rehabilitation Services Administration and the National Institute of 
Mental Health to improve VR services for mentally ill people. In 1981, a National 
Conference was called to identify how to improve interagency collaboration between 
mental health and VR services. In 1984, RSA Commissioner George Conn appointed 
a Workgroup to provide policy guidance in this area. 

The 1984 workgroup on Rehabilitation of Chronically Mentally 111 Individuals, 
which I chaired, was asked to build upon the recommendations from past studies 
and conferences, and to come up with a systematic approach to improving the gross- 
ly inadequate services now provided to severely mentally ill people under the VR 
system. The Workgroup's findings, consistent with recommendations of earlier stud- 
ies, were that: chronically mentally ill persons frequently are inappropriately as- 
sessed for VR services — either being accepted for service when they are not ready or 
being denied services when they could be helped; traditional rehabilitation practices 
and intervention mechanisms, successful with persons with less severe and more 
stable disabilities, often are appropriate for jpersons with severe mental illness, yet 
state VR agencies continue to utilize them in working with this population; arbi- 
trary and rigid limitations on length of time clients will be provided certain services 
are often applied by state agencies, which is inappropriate for this population; poli- 
cies around successful closure often work against those severely mentally ill people 
who are unable to work on a full time basis, even after rehabilitation; VR counsel- 
lors are often not trained to work with this population; and lack of appropriate 
interaction between VR and mental health agency personnel working with these cli- 
ents causes mcgor problems. 

The Workgroup developed specific policy recommendations, which must be imple- 
mented if severely handicapped persons suffering from chronic mental illness are to 
receive the appropriate VR services to which the law. entitles them. While the law 
requires VR agencies to give priority to serving severely handicapped persons, the 
Workgroup found that those with mental illness are not benefitting from this priori- 
ty because of systemic problems in the VR system and because of a lack of attention 
to the special problems and needs of this population. 

To implement the Workgroup's recommendations, the federal mandate for giving 
priority to severely handicapped persons needs to be strengthened. Systematic 
changes are needed throughout the VR Act to accomplish this. 

There has grown up in the VR system a body of informal and formal policies and 
practices, many of which against appropriate services for individuals with severe 
handicaps, including those vnth severe mental illness. To correct this requires feder- 
al action. 

.Our first recommendation is that a real priority be given to chronically mentally 
ill and other severely handicapped individuals in the rehabilitation system, as now 
called for in the law. The current definition of "severe handicap" must be altered to 
tighten it up so that in fact only those with really severe handicaps qualify under 
that priority. The definition should also be based on a mcoflurement of the client's 
functioning as a means to assess the severity of the handicalp. This change should be 
coupled with a requirement for states to conduct needs essesaments for those with 
severe handicaps so as to identify the population, its servit« needs^ gaps in the state 
system and so on.- This data should be reported to Congress luinually so that real 
measurements can be made of the needs of the severely handicapped population. 
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I want to stress though that tightening the definition will not accomplish the goal 
of improving services tor persons with severe handicaps unless additional changes 
are made 'to the Act which address the structural problems of the VR program, as 
discussed below. . . 

Traditionar rehabilitation practices and intervention mechanisms often are not 
appropriate for persons suffering from a psychiatric disability. From its inception, 
the VR program focused primarily on persons with physical disabilities, most of 
which were stable in nature. In working with such populations, techniques and 
practices were developed which proved successful. 

However, the program has attempted to transport these experiences and apply 
them to persons with severe psychiatric disabilities who exhibit quite different and 
more fluid functional limitations and rehabilitation ' needs, whose rehabilitation 

f>rogress may be slow, incremental and at times characterized by set-backs and re- 
apses. Statistics cited earlier on the failure rate for those with chronic mental ill- 
ness' indicate that this transference of rehabilitation ajpproaches has not been suc- 
cessful. New ways of working with persons with psychiatric disabilities need to be 
utilized: We therefore recommend: 

Changes should be made in definitions used bv states for successful closures so as 
to include part time employment and Supported Work. State policies which require 
full time employment for successful closure preclude many persons from receiving 
any needed vR services because the closure criteria influence eligibility determina- 
tions. Such blanket policies are not conducive to working with persons with chronic 
v .ental Olness. For some, parttlme emplo3anent or supported work may be the most 
:^uitable forni of employment (note that we include in our deflnition of supported 
^ork, transitional employment programs for mentally ill persons). 

Individualized written rehabilitation plans should be based on functional assess- 
ments and a functional approach to service delivery. Services provided to an individ- 
ual should be designed to achieve speciflc goals developed as a result of a realistic 
assessment of the individual's level of functioning. 

New ways of working with persons with psychiatric disabilities need to be uti- 
lized. Two promising modalities are Transitional Employment Programs (TEP) and 
Supported Employment (SE). In addition to allowing supported emplo3mient and 
transitional employment programs to be successful closures for those who cannot 
engage in competitive employment, states should be encouraged to utilize TEP and 
SE for working with persons with chronic mental illness. Additionally, RSA should 
(1) provide technical assistance to state agencies on the conceptual and operational 
dimensions of TEP and SE with respect to persons with chronic mental illness, (2) 
identify TEP and SE for individuals with chronic mental illness as* a priority area 
for applications submitted, under Section 311(a) (1) and (2), and (3) to include TEP 
and SE for those with chronic mental Olness as training areas in both in-service and 
long-term training. 1 • 

State VR agencies should be required to identify psychosocial rehabilitation pro- 
grams, and to utilize service contracts, establishment grants and technical assist- 
ance funds to support the enhancement and expansion of psychosocial rehabilitation 
pro-am capabihties in serving those with chronic mental illness. Currently, states 
utilize traditional community-based rehabilitation facilities, particularly sheltered 
workshops, for provision of services to individuals with chronic mental illness,^ even 
though most of^ these facilities are geared to work with persons with mental defl- 
ciencies or physical disabilities. Psychosocial rehabilitation agencies are being devel- 
oped to address a wide variety of needs of, persons with chronic mental illness, in- 
cluding vocational needs. 'These agencies are potentially excellent resources for this 
population because they can provide not only VR trainmg and counseling, but other 
supportive services as well, which will complement the VR services and enhance 
• their effectiveness. . 

Section 102 of the Act should be strengthened to specify that ''individualization" 
with respect to those with severe mental illness requires that state agencies not 
have policies which place arbitrary limitations on the length of time clients with 
chronic mental illness will be provided certain .VR services. Some states now have 
licies which place, arbitrary and rigid limitations on the length of time clients will 
provided certain types of^services, e.g., 10 weeks of ^Personal Adjustment Train- 
ing. Such restrictive and blanket piolicies pose signiflcant barriers to the rehabilita- 
tion of persons with chronic mental illness who frequently require incremental serv- 
ices over an extended period of time. Greater emphasis oh the principle of individ- 
ualization as. articulated in Section 102 of the Act and interpreted by various court 
decisionis is needed. 

; In addition to the above structural, changes; we urge that RSA place greater em- 
phasis on training in this .area. A GAO study of fly e state VR agencies has docu- 
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mented the need for preparation and continuing education of VR personnel who 
work with inchviduals with chronic mental illness. RehabiUtation personnel at all 
levels can benefit from such training. Administrators and managers could profit 
from information on service system design, program planning and evaluation and 
linancml networking. Personnel at the service delivery level can improve practice 
through a better understanding of the dynamics of the disability, the individual di- 
agnostic study, treatment planning, service provision and evaluation, and job devel- 
opment, placement and follow-through. 

*u^"^H.^**?""^^ knowledge, skills and attitudes should be provided 

through existing and potential training programs at the pre-service (undergraduate, 
paduate, and doctoral), in-service and continuing education levels. Joint in-service 
training for VR staff and mental health service delivery personnel is also essential 
to prepare mental health and VR staff to work together more effectively and effi- 
ciently for the benefit of their mutual clientele. Beginning in FY 1986, RSA should 
utilize all facets of the Training Grant Program to prepare personnel at all levels to 
work efiectively with individuals with chronic mental illness. Specifically, we urge' 
At least SIX graduate programs in Rehabilitation Counseling be established within 
their curricula competencies for working with chronically mentally ill persons: at 
least one national program be established for the preparation of Rehabilitation Psy- 
chiatrists; Regional Rehabilitation Continuing Education Programs include appro- 
priate training for serving this population; all state in-service training grant appli- 
cations be required to target training to the chronically dentally ill population; and 
RSA continue its initiative for joint training programs of mental health and voca- 
tional rehabilitation personnel. 

The law should also be amended to encourage training for specialized counsellors 
and the use of specialized counsellors for hard to serve population groups, such as 
those vnxh chronic mental illness, should be encouraged. Specialized counsellors are 
quite often more successful with chronically mentally ill clients than counsellors 
who have little experience with this population. 
* ,The nature of severe mental illness is such that, uniformly, individuals with 
chronic mental illness require post-employment services to ensure successful rehabi- 
litations. To provide rehabilitation services without providing essential post-employ- 
ment services is short-sighted, as many mentally ill people may fail unnecessarily in 
this employment situation. States should be mandated to provide post-employment 
services to those with chronic mental illness for this reason. The law should there- 
fore require postemployment services for all chronically mentally ill people who are 
rehabilitated for at least a six month period after placement. 

In addition to the specific changes cited above, the serious lack of attention to the 
n^ds of individuals with chronic mental illness in all rehabi!;:ation programs in 
itoA compels us also to suggest other amendments to the Act so as to refer specifi- 
cally to this population. These amendments do not alter the purposes of the law, but 
simply specify that in carrying out certain sections of the existing Act, state and 
federal agencies must address the needs of those with chronic mental illness. 
Amendments should be made to the sections of the law authorizing demonstration 
projects, projects with industry, independent living, innovation and expansion 
p-ants and coordination, to specifically reference services for individuals with chron- 
ic mental illness. 

It is our understanding that the population we are concerned about, those with 
senous and chronic mental illness, is not alone in having msgor difficulties with the 
VK Act. Other individuals, especially those with developmental disabilities, also find 
themselves excluded or inappropriately served by the VR system. We would wel- 
come any legislative changes which address the needs, not only of those with serious 
mental illness, but of all severely disabled persons. Our objective is that HR 4021 
ensure the appropriate rehabilitation of individuals with chronic mental illness who 
could work. . . 

.Mr. Martinez. Thank you very much. One right off the bat, Dr. 
Rutman, I would like to get a definition of what a functional as- 
sessn^ent procedure is and what is a functional assessment, and 
how does it differ from the current practices? 
. Dr. RuTMAN. The current practice usually relates to a diagnostic 
label ^of some clinical nature, schizophrenic so and so, manic de- 
pressive so and so, whatever— which is a very elaborate and for- 
malized and not always accurate assessment of an individuars 
mental health . condition. Functional assessment deals more with 
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what he is able to. do, what his limitations as well as his capacity 
itself may be; what his strengths are, how he is able to function in 
terms of working, in terms of interrelating socially, in terms of 
meeting society's expectations over and above the diagnostic label, 
Mr. Martinez, The diagnostic label sounds like it is just a label 
attached to the person's illness, and then the other takes into con- 
sideration^ 

Dr. RuTMAN. The diagnostic label, if you trace it all the way 
back, to its formation in a document developed by the American 
Psychiatric. Association, has a lot of descriptions, so if a person is 
diagnosed as a particular type of, say, schizophrenic, that implies 
certain levels of ability. It is not simply a label, but it is used for 
the most part as a label. People using it are not usually aware of 
how it was derived. 

Mr. Martinez. How would this affect the rehabilitation cost 
itself? / 

VDr. RuTMAN. It really ties into the utilization, I think, of the psy- 
chosocial agencies about which you may not be too familiar. They 
work within many State rehabilitation programs, and they provide 
prevocational services and preparation for work types .of services 
and social rehabilitation services on what is called an experience 
basis. That is, they don't see a person in their office for 1 hour a 
week or so, but. may have the person in their program for 15, 20, or 
30 hours a week practicing the skills of living. 

That kind of functional assessment can be derived from. the ob- 
servations of the people working with those clients in psychosocial 
agencies and should , not — need not change the costs. They can be 
part of the relationship — should be part of the individual's case 
record. 

Mr. Martinez. Along that line in your testimony, Mr. Sirak, you 
urge the definition of the professionals in the Rehabilitation Act be 
expanded so rehabilitation facilities are broadened to include those 
psychosocial rehabilitation facilities for individuals with a chronic 
mental illness., 

, Please expand on how that facility might dtffer from the services 
typicallv provided by a community mentel health center. 

Mr. Sirak. We provided services through our sheltered workshop 
and work activity center both to people with developmental disabil- 
ities and people who have mental illnesses as well. Those services 
certainly can be expanded to specialize in — and specifically serve 
those individuals who are mentally ill. We currently provide such 
services. ' . ' . ' 

It has been our experience that those individuals with severe 
mental illnesses are a very difficult population to serve, but the 
needs there are just really fantastic. That population needs further 
attention. 

There is a real,chronic need for rehabilitation. 
, Mr. Martinez. You assort in your written testimony : every year 
millions of Federal dollars are appropriated . for this; Few States re- 
lease these, funds for reallocation, whatsis the extent of the prob- 
lem, and how much money are we talking about? , . 

Mr. Sirak. I have to confer with the other-members of the coali- 
tion. We can proviiie that figure for you. This relates more to. some 
of the ; concerns aboiit the current ratio, 80-20 versus v75:-25. We 
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have a very timely issue in Montana right now. The Governor re- 
cently cut the State appropriations by 2 percent within the last 48 
hours. We are ^oing into special legislation— the State is going into 
special session in March. 

Our chances of going back to the legislature and asking for addi- 
tional appropriations for rehabilitation are going to be, I think, 
very very difficult, and we are very concerned about that 

Mr. Martinez. Would Paul Marchand have that information? 

Mr. Marchand. The. data changes year to year depending on in 
many respects how State legislatures will behave in terms of 
matching. There is data. We will provide it to you, but it is not 
something that v,*9 can say it will be a million this year and a mil- 
lion next year. V* K impossible to project. It has been substantial 
amounts, howtjver, dearly worth moving to reallocate those dollars 
to those States that can in fact use those dollars. 

Mr. Martinez. We would appreciate your providing that infor- 
mation for us. Ms. Everitt, in Mr. Sirak's testimony, he touched on 
it, too, but I would like to find out from you the basis for your rec- 
ommendation that the law should be amended to require all States 
to develop and justify an order of selection policy. Would you 
expand on that? What is the basis for that recommendation? 

Ms. Everitt. I can't speak for the coalition because I am not a 
member. Mr. Marchand is a staff person of ours, and he serves on 
the coalition. I can only speak on the issue of Nebraska, where I 
amTrom, and in Nebraska severely handicapped do not get served. 

Mr. Martinez. So the priority idea is to make sure those severe- 
ly handicapped persons are served? 

Ms. Everitt. Yes. I am not sure, but I can't tell you why except I 
know they are a small funded State based on population. Of course 
my interest is in the area of mental retardation, and it is practical- 
ly nil m the area of vocational rehabilitation. 

Mr. Martinez. Please expand on your recommendation that the 
Kehabilitetion Act should be clarified to provide that CAP agencies 
have jurisdiction in cases covering violations of section 504 and 
cases involving programs and services in other agencies which are 
an integral part of the rehabilitation process, and I would like to 
know what you mean by other agencies that are an integral part of 
the rehabilitation process. 

Ms. Evekitt. I am going to refer that question to Paul, please. 
^ Mr. Marchand. Again, there are literally thousands of agencies 
m our country who provided rehabilitation services. Some of them 
pro>aded a portion of their services exclusively funded throughout 
the Rehabilitation Act. ^ 

Others provide a large variety of services that are not funded by 
the Kehabilitation Act, however, they are serving individuals ynth 
handicaps, a variety of sorts in a variety of different contexts. 

The idea, there would be for those individuals to fall under pro- 
tections. Just because you happen to be a client for whatever 
reason you are at this veiy moment being financed in your service 
^^^^^/P^ttern by rehabilitation protects you. 

The very next client sitting next to that individual may not for 

ifr ®^ reason be qualified and may be aggrieved similarly. 

We would like agencies to protect the rights of those individuals 
as well, whether or not they are served via the rehab dollar. The 



fact of the matter is the CAP agencies ought to be able to intervene 
on behalf of those handicapped individuals as well. 

Mr. Martinez. Thank you. 

Mr. Bartlett. 

Mr. Bartlett. Thank you, Mr. Chairman. 

I want to thank the panel for some q^uite specific and very help- 
ful testimony. I look forward to reviewmg each of the details that 
you have provided and this will take Hot a matter of a few hours at 
this hearing, but some days or weeks, I do appreciate your specifici- 
ty. . 

Let me see if ; I have a couple of the concepts, and you may care 
to elaborate. 

.Ms. Everitt and others, it seems from what you are saying that 
there - are two difficulties or two barriers to serving the severely 
handicapped in vocational rehabilitation. One is that the definition 
in some ways excludes the severely handicapped. 

.1 am being careful in that obviously, it doesn't exclude severely 
handicapped in all ways, but in some ways it does. Second, the eli- 
gibility criteria— or that is to say, the requirement for outcome in 
other ways will tend to exclude severely handicapped persons. 

Would you elaborate on that? First, will the coalition or others 
help to provide us with your recommendations in a timely way for 
a better definition? Second then — I am trying to understand, are 
you advocating two sets of standards between severely handicapped 
and nonseverel}^ handicapped as far as an outcome standard or an 
eligibility criteria, or how would you work it out? 

Would you keep one standard or make it two standards? 

Ms. Everitt. Many of the comments he made apply to persons 
with severe mental retardation. Because my experience has been 
most of the counselors are not— this is speaking personal experi- 
ence—are not trained to deal with people with severe mental retar- 
dation that is a real barrier for them. 

So, I . would agree with him on the need for special training for 
counselors in his area, as well as ours. I am speaking strictly for 
myself now. I think closure- is another very serious area, because 
the more severe the handicap, obviously the longer the period is 

foing to take, and a lot of our sons and daughters can't make it in 
8 months. They just can't. 
Mr. Bartlett. Dr. Rutman. 

Dr. Rutman. Thank you. I think you restated essentially the 
point I was trying to make, and that is to be admitted into the pro- 
gram, there must be some reasonable expectation of vocational fea- 
sibility or likely outcome of the successful rehab program. 

Mr. Bartlett. As defined by full-time employment? Did I hear 
you' say that? 

Dr. Rutman. That is right That is now, for the most part, full- 
time employment at the end of a certain time, which must persist 
for 60 days. 

Our position, and I suspect this would holdifor others as well, 
certainly the developmental disabilities field, is that that rigid clo- 
sure requirement,: that the only thing that works is going to be 60 
days of full-time employment, be reconsidered, and that part-time ' 
employment or supportive employment or . any other number of 
possibilities be introduced, and I don't :think it is in the law. 
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I think this is in folk wisdom and sort of how the law gets oper- 
ated. State by State. When we speak to RS A officials, but they say 
it IS not in the law, but this is how the State directors have inter- 
preted it, or passed on the message from on high. 

So, that is an issue. There is a great deal of flexibility in fact 
trom State to State about what is considered closure, but there haa 
been no affirmation* of the fact that part-time employment is per^ 
fectly permissible as a closure status. 

Were that to happen then more severely disabled individuals, 
certainly CMI s, as well as developmentally disabled, might then be 
admitted for VR service. Now they are being precluded because it 
is felt they can t meet the traditional closure criteria. 
^ Mr. Bartlett. Let me switch over to attempting to find the fund- 
ing, which it seems to me in the long run should come from the 
income that persons who are successfully , obtaining either part- 
time, full-time, or supported employment obtained. 

I would like your comment as to whether that is happening at all 
now, and how either a change in this law or other laws could affect 
it. One way would be to increase the contracting and provide for 
contracting between SSI and SSDI and vocational rehabilitation 
agencies, both private for-profit and not-for-profit. 

Describe to us whether in the profit arid not-for-profit catagories, 
.if that IS happening at all. What could be changed to cause it to 
happen? 

Dr. RuTMAN. Part of the answer to that is there are recent 
changes m SSDI regs concerning disincentives to work in the direc- 
tion of saying to the person who is an SSDI beneficiary, if you 
choose to try to return to the work world— I am again speaking 
particularly from -the standpoint of the psychiatrically disabled, 
and I tlAmk this holds true for all disabled— if you choose to return 
to the yivork world, and you didn't make it in the past, that would 
put y^li m a bad position. 

You would have to lose your SSDI status, start all over, go 
through a long and tedious and difficult process to get reinstated as 
a. beneficiary. 

: /The changes have been in the direction of permitting a variety of 
.staging steps over a period of a year or whatever so that the indi- 
vidual who IS on SSDI doesn't automatically lose that status if he 
tmds employment part time or full time; and if that employment, 
tor whatever reason— and typically with the chronically mentally 
111, there is a difficulty in retaining employment without strong 
post-employment services, but if he does lose, he doesn't start from 
square one again. 

He has an easier road into reasserting his SSDI status. That 
change came about, I think, about 2 years ago, and it is spelled out 
m the regs m, I think, eight or nine different elements to those 
changes affecting the SSDI client. 

But the fact that they exist is not welMinown to most of the staff 
working with the SSDI clients, either on the VR side or on the 
social security side. 

Mr. Bartlett. Other comments? 

Paul. 

Mr. SiRAK. I can give you a good example of that. This issue of 
closure can cause serious problems. We had a young lady referred 



4IU 

to us by ,the vocational rehabilitation counselor to our facility as a 
regular employee, a receptionist, and we were very, very concerned 
that if somehow, that would be deemed a successful closure in a rel- 
atively short period of time, and then we found out .that it was not 
a successful placement, that this person would have to begin all 
over in getting qualified for the system, and , she. would really be 
out in the cold. 

So, I think we do need some refinement on that definition of suc- 
cessful closUiio or placement. Otherwise, we really put a client; at 
risk by/p!acing.them into what would appear to be a successful em- 
ployment situsition,.only to find out several months later that thoy 
are out in the cold., 

Mr. Marchand. To some extent, that is to the members of this 
committee ahd subcommittee and others in the field that disability 
programs escaiped the huge cutbacks in the 1981 Omnibus Reconcil- 
iation Act generally, except for the rehabilitation program, which 
suffer^d^a huge setback when $100 million per year was cut out of 
the rehabilitation pro-am, not through this act, not through the 
traditional rehabilitation, program, but through a separate pot of 
funds. that was available through Social Security trust funds, which, 
were paid to rehabilitation agencies at . the time prior to— in 1980 
and prior,; to provide .specific rehabilitation services for individuals 
who were,' found to be eligible and recipients of supplemental secu- 
rity iiiconie and Social Security. 

With the abolition of those funds. State rehabilitation • agencies 
were forced to absorb $100. million a year in cuts, absolutely impos- 
sible. Couldn't be^done, wasn't done, isn't being done. 

Those funds have, not been . replaced, despite the fact that the 
State' rehabilitation program has grown somewhat in appropria- 
tions annually, it has in no way been able to barely keep up with 
inflation, let alone absorb the loss of those funds. 

So, we have at the moment substantially less bujdng power in re- 
habilitation than we had back- in the late seventies. In addition to 
that, the individuals that sort of got targeted for those cuts were 
individuals who were truly severely handicapped. 

To be eligible for SSI, you have to be not able to earn substantial 
gainful activity, which is a very, very small amount of money per , 
month. Anybody earning that amount is well below the poverty 
level. . ^ . ^ 

So, we have in the field and irehabilitation specifically a real pro- 
gram, in many of those individuals that might have gotten served 
through , those funds are not now^ being serviced, which leads me to 
two points. 

One, your bill, Mr. Bartlett, H.R. 2030, deals quite extensively 
with this issue of the relationship between SGA in the area of re- 
habilitation and the possibility of moving forward. Unfortunately, 
it falls significantly short — that is not a criticism of replacing that 
$100 inillion a year, but it is clearly a very positive step m the 
right direction, and we commend you for that, and hope very much 
that biirwill move either in this committee and in. the other com- 
mittee that it has to be dealt with. 

Also, at the same time, we had this issue of justification. How 
does the State rehabilitation commissioners in the States, make de- 
terminations over who is going to be served? 
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The rehabilitation program is not an entitlement as we would 
expect special education to be, for example. Every child has a right 
to special education, and must be served. Every handicapped adult 
does not have the right to rehabilitation. 

So, skice their moneys are limited, decisions have to be made. 
* Who is going to be priority, who is not going to be priority, who is 
going to be on the waiting list, who is going to get rejected? 

At the moment, the act calls for the States, when they know 
they don't have enough money to serve people, caUs for the States 
to develop a list of who is going to be served, who is not going to be 
served. 

That is a priority list, but they can do anything they want. They 
can put anybody in the top, they can put anybody on the bottom. 
That is all they have got to do is publish a list. 

What we are suggesting is that they justify those decisions. Why 
would disability X be. on top of the list and disability Y go on the 
. bottom of the list. We want justification. We want the State agen- 
cies to tell us why they have picked these people, and they will get 
served, and why they would pick those people and they won't get 
served. 

That is what we mean by justification of the priority list. 
Mr. Bartlett. Thank you very much. 

Let me ask one additional question and ask each of you to com- 
ment on the proposal for increasing the State match. It seems that 
the correct way to look at the State match is not as punitive, but 
rather, how to increase funding for the rehabilitation of disabled 
persons. 

Two questions: First, this is; assuming that we direct, which we 
ought to, the transition to make sure it doesn't happen so suddenly 
that a State legislature doesn't have time to act. But first, do you 
support increasing the State match? 

Second, do you think in light of the tremendous need that a 75- 
25 match is. adequate, or should we phase in over a multiyear 
period of time a higher State match? 

Ms. Everitt. 

. Ms. EvERnr. I can only speak for Nebraska's experience. We are 
an agricultural State, and our legislature had two special sessions 
last year where everybody got cut twice 2.5 percent. They are now 
in the process of meeting and doing the same thing, because we 
have had 12 banks go broke since January. 

I don't think it would be very welcome by the State legislature to 
come up with an increase. They are already crsring about what 
Gramm-Rudman is going to do to them in terms of highway funds, 
et cetera. 

So, I can only speak from my State's perspective. I think it de- 
pends on the economy of the State. Nebraska would not be excited 
about coming up with an additional 5 percent. What was your 
other question, sir? I am sorry. 

Mr. Bartlett. I think that takes care of the other question, too. 
Dr. Rutman. 

Dr. Rutman. I, too, can expertly speak for the nine groups I am 
representing, and I will fall back to what I think I know about the 
State of Pennsylvania, where our outgoing Governor has assembled 
a very sizable surplus in the State treasury, in the hundreds of mil- 
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lions, or possible billions of dollars on the one hand/ and on the 
other hand, there has been a freeze on all Stat.e hiring for the last 
2 or 3 years, and there have been cutbacks in VR, State agency VR 
services, particularly in a number of different respects, so that the 
VR program of the State, although trying valiantly, certainly is not 
flourishing, and is really de:lining in many ways. 

So, we will have to await iH'i new election and the posture of the 
new Governor to see iftW-^f t-iill welcome or not welcome coughing 
up more money to match tJw ^eder^ share. 

• If past experience is any Darometer, I am not sure they would 
welcome it. 

Mr. BA!rtlett.^ Maybe I should rephrase my question, and you 
two may want to reanswer, or your answer mny well stay the 
same. But the question is. Is there tremendous need for rehabilitat- 
ing severely disabled persons? 

With Gramm-Rudman at best we are going to have level funding, 
and we are going to have to work at .that from the Federal level. 
Now, the question is. Are you then willing to accept level funding 
for the severely handicapped and other disabled persons as a result 
of that, or would you rather have a tradeoff of an increased State 
match? 

It is OK ii Your answer is that you would rather accept level 
funding and an increase in State match, but it seems that is the 
question. . . 

Dr. RuTMAN.' Again, I will not try to ans\ver for all of the groups 
involved. My own feeling on that is that level funding with the var- 
ious changes that have been described and discussed here would go 
a long way toward ^.mproving the plight of the chronically mentally 
ill clients about whom we are most concerned, 

I am not prepared to make a judgment about changing the 
match. 

Mr;. Bartlett. I understand. 

Mr. SiRAK. Speaking only on behalf of the provider of services in 
Montana, Wyoming and Idaho, in Montana we are confident with 
the new change in the funding formula we will lose $1 million, is 
what we are looking at. 

The shortfalls and State tax revenue, I think, are going to make 
it virtually impossible in that State, and I am afraid we have simi- 
lar situations in Wyoming and Idaho. It is kind of ironic,- my expe- 
rience in this area has been that I have seen the development of 
special education* services and the beautiful services and opportuni- 
ties and facilities that we provide for school-age children. 

It seems really almost a shame— I feel guilty sometimes in talk- 
ing with purfc>nts who come through a beautiful special education 
facility, and magically, when they hit the age of 18 or 21, they just 
don't have that kind of support service. 

The real tragedy is this is the one service — we deal with many, 
many funding sources — this ic the one service where the taxpayer 
seems to me really gets a return on his investment, and I hate to 
see these funds diluted. 

Mr. Marchand. Unfortunately, Mr. Bartlett, your question does 
not have a simple answer. 

Mr. Bartlett. The answer is yes and no. 
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Mr. Marchand. The RehabUitation Coalition basically has two 
functions. One is to provide the kind of oversight that we are 
trying to do today as it relates to the act, and how it affects indi- 
viduals with disabilities. 

The second function has been a more traditional function, has 
been to work hard within the Congress to secure additional funding 
for services and programs that we cherish for individuals who need 
them. 

Over the course of the years, we have been working with you and 
the Appropriations Committee and others to see that happen. Some 
years, we have been successful. Other years, we have not for a vari- 
ety of reasons; 

We await, as you do, eagerly next week when the President's 
budget is released and Gramm-Rudman begins in earnest with the 
fiscal year 1987 decisions. Many of us are also part of a variety of 
other groups and coalitions who are working very, very carefully 
looking at disability economic policy as it relates to the entire 
budget. 

I may be treading on thin ice here, but it appears* to be relatively 
clear to me and many of my colleagues that are in the coalition 
that the Congress must take a very, very serious look at how 
Gramm-Rudman is going to impact on individual disabilities, and 
we reject outright pitting one human service group against the 
other» and decisions on how to make cuts. 

There need to be other ways and there must be other ways that 
we can move toward a balanced budget in a way that it will not 
come on the baclcs of handicapped individuals, whether it is the in- 
dividuals who might be being served under the Public Law 94-142 
State grant program, or. it might be individuals who are being 
served on the Head Start, or it might be a handicapped individual 
being served on the early childhood project. 

What would be cut, the Head Start Program, or do we cut the 
?jects? Our, answer again is very complicated but real. Human 
V vices programs have been cut enough. No more cuts. We have 
lic*d enough cuts since 1981. 

Our field can't take it any more. Handicapped people, people 
with retardation will be out on the streets in the very near future, 
because the programs will not be there. 

This Nation must look at increased taxation. It absolutely must 
Ipok . at, increased taxation to begin to look toward other ways of 
balancing the budget. It must also look at the defense spending. 

Beyond a doubt, real growth in defense has gotten to the point 
where the Pentagon doesn't know how to spend its money any- 
more. We have evidence now that there appears to be a $40 billion- 
plus slush fund that the Pentagon is holding onto that will practi- 
cally^totally readily absorb the automatic budget cuts this year on 
the Gramm-Rudman, and possibly next year's budget cuts and 
hardly anything will be touched. 

Taxation, defense spending and good domestic policy is the 
answer, but please let's not look at which of the handicapped pro- 
grams we are going to cut. It is very important to prioritize State 
grants for special education, very important to prioritize State 
grants to rehabilitation, but let's not have other programs for dis- 
abled people suffer in the process, because all you are doing is play- 
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ing one handicapped person or one other vulnerablie person against 
another, and that is something that we would like to avoid. 
' Mr. Bartlett. Thank you. 

Mr. Martinez. Thank you, Mr. Bartlett. 

Mr. Hayes. ^ * ' 

Mr. Hayes. Thank you, Mr. Chairman. 

The testimony I have heard has been very informative and quite 
interesting, by the way. I will read the written testimony of the 
witnesses to get further information on the respective positions. 

•I will limit my question to one. I am going through a rather trau- 
matic situation myself, having just returned from a dentist engage- 
ment and the nerves .which were put to sleep have awakened, 
hence I cannot talk' very much. 

Ms. Everitt, my one question is directed to you. You made men- 
tion of the fact of the unknowns under Gramm-Rudman. I wish you 
would elaborate just a little on that, because this is the order of the 
day, and I have some fears that the unknowns will readily become 
knowns. 

I happen to be a part of a group that is working for the repeal of 
Gramm-Rudman, although I am not bubbling with optimism at this 
stage of the game, when it comes to success. 

I would just like to know what you consider to be the unknowns 
of Gramm-Rudman. 

Ms. EyERiTT. It would be nice if I did. I only meiitioned that in 
passing. It seems that suddenly the public is suddenly becoming 
aware of what has happeined. When we were talking about it before 
it happened, it was hard to get their attention. 

Now, you seem to have their attention. 

Mr. Hayes. Not enough though, by the way. 

Ms. Everitt. I was remarking in the State I come from, they are 
now coming up with figures. 

Mr. Hayes. It would be very helpful if that conservative State 
comes around. 

Ms. Everitt. Yes, that is the only reason I mentioned that. I 
think people in the human services field have been much more 
aware and much more concerned than the general public has. It 
scares the hell out of me, if you really want to know the truth, be- 
cause I have a handicapped daughter, and I am not getting any 
ounger, and I have 'to look out for her future, and as severely 
andicapped as she is, I have to look toward Government. We have 
to. We have no choice. 

Mr. Hayes. Any other members care to comment? 

Mr. SiRAK. I don't have a crystal ball. 

Mr. Hayes. You will have one in a few weeks. 

Mr. SiRAK. I can tell you at this point in time, our staff back in 
Montana, Wyoming, and Idaho are preparing alternate budgets, 
and theiy are going to reflect fewer services not only for this pro- 
gram, but many of the other services we provide. ' 

The real problem is how far back can we cut? We may come to a. 
point in time when we saj^ there simply is not enough funds here* 
to provide the kind of service that our organization wants to be af- 
filiated with, and then'it is going to be real tough, and that is what' 
our real concerns are. ^ 

Mr. Hayes; Thank' you, Mr. Chairman. 
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Mr. Martinez. Going back to what Mr. Bartlett was asking 
about the prospects of the change of the » format, 75-25, I think 
there are some people here that understand the premise that fund- 
ing at the Federal level will stay the same with the percentage 
change and that you will have the advantage of that same amount 
of money leveraging that 25 percent into more money. 

I have before me a table, and I just went through and, except for 
the State of Kansas, which only provided in matching funds 19.6, 
which is only four-tenths of 1 percentage point less than the 20 re- 
quired now, all of the. States provided more of a matching fund. 

So that, except for the formal change now because of the 25 per- 
cent to them will be a greater amount of that Federal money, be- 
cause there are some States, for example California, they in fact — 
in fact, Alaska provides 48, the other match, 48 percent, and in 
California just a slight percientage over, 21, but there , are some 
States like Colorado that you wouldn't expect, 28 percent. 

The only other areas that do not provide total matching funds 
are the Territories. So, I would follow the same thesis that I think 
Bartlett was alluding to, that according to those statistics, that 
that ^yculd probably mean, if the States carried through with the 
commitments they have made now, more money for the program. 

Would anybody comment on that? 

Mr. SiRAK. Again, I can only respond in terms of our particular 
State, and our State, as well as other States, fortunately do see the 
payback on this type of a program, and I think that is why legisla- 
tures, even in an era of severe cuts, are receptive to providing 
these funds, ' 

Unfortunately, we are talking about a double whammy, not only 
Gramm-Rudman on the Federal level, we are talkbig similar kinds 
of cutbacks on the local level, because of particular things that are 
happening out west. 

The mining industry, the lumber industry, the agriculture, we 
are experiencing very serious shortfalls in their tax revenues, and 
these decisions just become compounded when it is mandated, we 
have to come up with a bigger chunk of the pie. 

Mr. Martinez. Thank you. 

One last question. This is to you, Ms. Everitt. In Mr. Mentastics 
testimony, he described a State law which establishes a fair hear- 
ing procedure for all clients of the parent agency. 

He also asserts this review process is even fairer to the clients 
than the protections contained in the current law. He then recom- 
mends that the States be offered this option. 

Do you have a comment on that? Do you agree with that? 

Ms. Everitt. I don't know. It has been some years since my 
daughter went through rehab, which at the end of the closure, that 
was it. I can't comment intelligently whether that is working well 
or not. Sorry. 

Mr. Martinez. Dr. Rutman. 

Dr. RuTMAN. No. 

Mr. Martinez. Mr. Marchand. 

Mr. Marchand. One would assume it is conceivable a State or 
several States could in fact develop procedures that would be more 
strict, more stringent, better than the federal standard. One would 
not want to dissuade States from doing that. 
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What we need is an effective, strong Federal bottom line that we 
feel will in fact protect the client. If a State wants to go beyond 
that, I don't' think the law'should prohibit it. 

They should allow the State to proceed, but if there was an alter- 
native type system in place, it should be left to the State to prove 
to the Federal Government thiat* that 'system is in fact' more strin- 
gent and not allow any sliding from the minimum Federal stand- 
ard, which we are also working on to try to improve in the recom- 
mehdatibhs that we' are going to bring to you, hopefully very, very 
shortly. 

Mr. Martinez. Thank you. 

Mr. Bartlett. Mr. Chairman. 

Mr. Martinez. Mr. Bartlett. 

Mr. Bartlett. This question relates the funding of rehabilitation 
of handicapped persons, to help them come back into the main- 
stream. That is what ^ye are all here for. , . 

It seemis that we are faced in this Congress with a unique set of 
challenges, and limited ; options for how to accomplish that. In 
order to accomplish that and balance the Federal budget, there are 
alternatives. 

One alternative woiild be a $220 billion or 25-percent increase in 
total. Federal taxes, which I don't advocate. All you would have to 
do to accomplish that is convince both Houses of Congress and the 
President, or two-thirds of both Houses of Congress, if you believe 
yoii can do that, then we can end this hearing and go on to other 
things. Another alternative is a doubling of the size of the cuts that 
are already projected for the defense budget, which are described 
by that committee chairman, who is not regarded as conservative, 
as being devastating already. 

We can increase the match and go to States and say, "We think 
States ought to pick up a higher level of funding. We know that is 
difficult to do, but it is more feasible than having the Federal Gov- 
ernment significantly increase its level of funding, because at least ^. 
for the next 5 years, it doesn't look like that is. going to happen. 

We can make priority choices within other programs. It is true 
we should not pit one handicapped person against another. It is 
also true that some Federal programs, even within the jurisdiction 
of this subcommittee, have higher priorities than other Federal 
programs, and those are the kind of choices that we ought to face. 
We can try to do all of the above. 

It seems that as we face this process that we should avoid draw- 
ing that line in the dirt and saying "No, we can't do this, this, this, 
or this." 

Excluding all of the realistic alternatives then means a 32-per- 
cent— 25-percent sequestration order in education of the handi- 
capped and probably means, although it is exempted, but probably' 
means a reduction in vocational rehabilitation. It certainly means 
level funding for the next 5 years, which probably* would end up as 
a reduction. . 

I haven't described all of the alternatives, we can also, look at 
the 70 percent of the budget which was exempted from cuts linder 
sequestration and see if there are priorities within that 70 percent . 
that we can think about and talk about. 
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It is not my intention, and I know it is not yours, to draw that 
line in the dirt and say we can't do any of the alternatives because 
the result of that will be devastation for the lives of handicapped 
individuals.. 

I thank you, Mr. Chairman. 
. Mr. Martinez. Thank you, Mr. Bartlett. I don't want to get into 
a debate about what the result of the problem is, but the one— and 
Mr. Bartlett admitted he didn't go into all the alternatives or solu- 
; tions, but one that is most obvious to. me is that, since this seques- 
tration order would not be kicked.in if we did not exceed that $11 
billion target, all we have to do is pick up half of the slush fund 
that the Pentagon has of that $40 billion, $20 billion. 

We have that $11 billion for that, and we have money to provide 
for these other programs, and that is. the simplest, easiest thing, 
but sometimes we overlook the simplest and easiest solution to a 
problem, because we get diverted by the political notions, and what 
those political notions would mean to us, and other political consid- 
erations. 

I; say that the money is there. It is just deciding whether that 
priority is greater or this priority is greater, and that is the issue 
that we had before . us before Gramm-Rudman that they . were 
unable ^to make, so they chose to use Gramm-Rudman, and then 
they will justify to their! cities and the prpgriams that their con- 
stituents wanted, "It is not our fault. It is Gramm-Rudman's. It is 
in law. We have to do that." That is a copout. Mr. Hayes. 

Mr. Hayes. There is one other option, I think, that we have to 
consider as the Government tries to reduce the huge deficit it is 
saddled with. That is the option of doing something about provid- 
ing a mechanism for jobs for people who are out of work. 

There are some 8 million people out of work, many of whom 
would like to pay taxes into the Government and could provide 
more money for the kind of programs we have been talking about, 
and ^others that are going to suffer. 

I just want to mention that dimension, because I am particularly 
interested in that area, because I represent a district that is rough- 
ly 18 to 20 percent unemployed. 

Mr. Martinez. Thank you, Mr. Hayes, and I thank the paneL 
Your testimony was very informative, and we deeply appreciate i^i 
Thank you. 

We will start with Mr. Cohen. 

STATEMENTS OF MILTON COHEN, EXECUTIVE DIRECTOR, THE 
FEDERATION FOR THE HANDICAPPED IN NEW YORK CITY, 
REPRESENTING THE NATIONAL ASSOCIATION OF REHABILITA- 
TION FACILITIES; AND AMOS SALES, PRESIDENT, NATIONAL 
REHABILITATION ASSOCIATION, REPRESENTING THE NATION- 
AL REHABILITATION ASSOCIATION 

Mr. Cohen. Thank you, Mr* Martinez. I would like to present for 
the record my^written testimony. 

Mr. Martinez. Mr. Cohen, could you hold it down a second? 

Your testimony is in its entirety entered into the record. 

Mr. Cohen. I would like to excerpt the highlights and make some 
comments on the written testimony. I am Milton Cohen, the execu- 
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tive director of ?ji organization in New York City «oalled the Feder- 
ation for the Haiiidicapped. I have been and currently am the exec- 
utive director^ amJ have been for 38 years. 

It is a comprehensive vocational rehabilitation center providing ' 
services to some 1,S00 severely disabled people daily. We have over 
1,500 individuals on oiic payroll, so we are involved in what Mr. 
Hayes called some creative planning and training as some alterna- 
: tives to funding problems. ' • 

I am here on behalf of the National Association for Rehabilita- 
tion Facilities. I was founding president of this organization 17 
years ago; I am currently a member of the board and a member of 
the executive board. It is a membership organization composed of 
over 600 rehabilitation facilities and 21 affiliated State chapters. 

Its purpose is to enhance the capacities of the facilities to provide 
quality services to the severely disabled persons. This is achieved 
through various activities, including technical legislation, publica- . 
tions, and administrative means. 

The leadership of this committee in bringing this reauthorization 
bill up for early consideration, I assure you gentlemen is greatly 
appreciated. NARF was particularly gratified that technical assist- 
ance and postemployment services have been addressed in this bill. . 

Section 303 reestablishing , technical . assistance for State voc 
rehab' agiencies aiid rehabilitation facilities now provides access to 
experts in a wide range of fields. It establishes again consultations, 
and we need them 

We need specia3b?«;i in the job placement techniques, supported 
employment training, utilization of computer technology, innova- 
tive rehabilitation t^cLniques, and others. .This new, rene>yed tech- 
nical assistance is most helpful to smaller facilities, particularly 
those in rural areas who do not have access to universities. 

Section 104, emphasis on postemployment, is'most welcome. Most 
severely disabled persons need post-placement services in order to 
insure long-term successful placeniehts. This is particularly true 
for first-time placements. 

Incidentally, this is not a hew service under RSA. The Federal 
Government years ago provided a service that we call follow-along 
services. This ! how strengthens the follow-along services through 
postemployment service, and also supported employment is not 
new. 

Some 20 years ago, many of us developed enclaves in industry, 
and this was developed throughout rehabilitation facilities. There 
is a new satellite-type of rehabilitation going on throughout the. 
country., ... • . . ' 

We wpiild like to identify it as workshops without walls. Let me 
tell you just . one particular such techniqife.; Federation of the 
Handicapped in New York City under the Javits-Wagner Act pro- 
vides janitorial services to nine Federal buildings. 

Two-thirds of the clients are mentally retarded, and most of 
them have multiple disabilities. But the gratifying payoff at the 
end of the workweek is that these individuals are averaging in 
excess of $9 an hour. ' . . 

These are 'the . typies of programis that probably we should alluded 
to if there are limited dollars going in the Rehab Act,' how we can 
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provide creative, innovative techniques to create more training and . 
more employment; et cetera. 

Interestingly enough, the full, cycle,. Senator Javits, former Sena- 
tor Javits, who lent his name to this very important act has been 
honored by having the largest Federal building outside of the Pen- 
tagon named after him. / '* ' 

That is 26 Federal Plaza,. now known as the Jacob K. Javits 
Building, arid full cycle is that Federation of the' Handicapped is 
now negotiating with the deadline for September 1986 to take oyer 
this building, and provide janitorial and elevator services. 

So, it is a high-water mark in our rehabilitation agency's history. 
The involvement of ppstemployment services would include coun-* 
seling, retraining, relocating; Many of the individuals working in 
our buildings today, if they did not have ongoing supportive coun- 
seling, if we did not 'provide retraining, if we did not relocate them 
from one building to another, would lose many, many wonderful 
years of eniployment in the private sector. . 

So, ongoing postemployment services . for the multiple handi- 
capped, including the discussions held earlier with the psychosocial 
problem, because most of the severely disabled do have emotional 
problems. . 

^That includes the mentally retarded, as well, and we must pro- 
vide many, many services.. We would also like to suggest there 
should be a need for a statutory definition of supported work to be 
added to section 7 of the Rehabilitation Act. 

• As part -of my testimony, there is a defined definition attached. 
The ^ Rehabilitation Act should be extended for a reasonable 
amount of time. We know what it says in. the act. We believe that 
the reauthorization should be for a period of 4 years. 

This will allow sufficient time for new programs to be fully im- 
plemented and to be evaluated: H.R. 4021 also calls for an increase 
in basic State grant. match. It is interesting, I think, most of the 
discussion or much of the discussion went around that, and it is un- 
derstandable. : ) 

We are very concerned that some States would not be able to' 
provide more than the current match. I have heard figures to the 
contrary. What I want to point out is th^re are States now provid- 
ing costly services outside of. the 80-20 match. • * 

One in particular. New York State, has a program called Shel- 
tered Employment Program. There are so many severely disabled 
people who ^yill become institutionalized if we don't keep thiem in 
the community and the sheltered employment program is to pro- 
vide through State and voluntary agency funding the long-term in- 
volvement of these severely disabled people in sheltered workshops, 
and oftentimes after you strip away tjhe emotional problems, you 
see an individual who can become employed, who can become 
trained, and we have been successful in placing some 10 to 15 per- 
cent of these long term. ■ . ' . 

Now, the State of New York, the office' of vocational rehabilita- 
tion ^provides starting this past October $2,500 a year to the volun- 
tary agencies, nonprofit voluntary agencies, to provide us and 
enable us to maintain these individuals in the community. 
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If they go into an institution, I don't have to tell you it is prob- 
ably $40,000 to $50,000 a year to support them. We also have an- 
other program and this is matched, and most others. 

TTiere is a State Javits-Wagner-O'Day Act, where the State gov- 
ernment and any subdivision of it purchases products and services 
from the voluntary agencies. This is through the office of general 
services. Again, they are State dollars, and I am seriously con- 
cerned that the higher match could very well jeopardize such gains 
that took years to implement. 

Also, in terms of the match figures last year frOm CSAVR, reha- 
bilitation can serve now only 1 in 20. I am sorry— Mr. Martinez, 
you made some questions, and I thought right now I made a com- 
ment on it, Csiifornia took the leadership and provided a cap on 
administrative costs of State VR. 

What happens is that-^thevadministrative costs come off the top 
salaries, any requirements ofUlg^State-govprnment-^oma off tl 
top. What is left then comes into basic services dollars, and there 
has been a shrinking, diminishing of State services dollars. 

California took the leadership. I am not sure any other State, 
NARF attempted a few. years back to explore that, and I believe we 
still are, but this, is one of the ways we are trying to survive, be- 
cause the match will create more problems, not less problems. 
More tham.that on this match. 

We now are being referred from the office of vocational rehabili- 
tation more and more severely disabled people who require more 
. and more intensive services, not less. 

Mr. Switzer, Commissioner Switzer, stated OVR pays only 50 to 
75 percent. We believe it is closer to 60 percent of the State dollars 
required to rehabilitate severely disabled persons. 

It is coming from us, from the - voluntary sector. It is we who 
make up the differences. We are stretched to the point, and we are 
doing some creative planning, to see that our programs grow, that 
the more severely disabled are placed in the private sector. 

Perhaps this is. not the best time to be an executive director, and 
perhaps this is not the best time to be a congressional person, but 
together with constructive planning, I think we can do something 
about that and cause the pain to be lessened and to create a great- 
er environment for serving the severely disabled. 

We urge that the RSA commissioner and the director of NIHR be 
a person of Presidential appointment. 

We have worked for many years to upgrade the prestige of our 
field, and through this inclusion we would insure that through 
Senate confirmation there will be congressional oversights to exam- 
ine the quaJifications of the nominee. OSHA's report to Congress 
last year on training rehabilitation personnel, increasing emphasis 
on job development, placement supported work, and transitional 
programs, was also welcome. 

NARF. not only goes through in supporting these past few stated 
special facility personnel, but we want to go even further to include 
vocational evaluation, and work adjustment areas.. In-service train- 
ing and short-term training needs to be emphasized because they 
are mlbre easily addressed throughout the changing needs and can 
be done more quickly,. 
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Several statutory changes in H.R. 4021 are very positive on ad- 
ministering the act; namely, requiring the report to be sent annual- 
ly to the President and simultaneously to Congress. It describes 
ho w rehabilitation services can be utilized. For many years, Feder- 
al funding has improved. The prosthesis part of the Philadelphia 
arm, the mobility of the lower amputee, the improvement of^the 
quadriplegic, this came through the engineering services. 

, Identification of State imposed requirements was spoken by earli- 
er, and we agree about the priority rating and why and was it friv- 
olous or was it a kind of list that just seemed the right thing to do. 
Interestingly enough,, too, we are very strongly in favor of the pay- 
back requirement for persons trained with Federal dollars and who 
eventually go to work for proprietary firms. 

^•Mentioned earlier, and NARF strongly supports projects with in- 
dustry-^nearly 20 years this has been going on as a demonstration 
under the Rehabilitation Act, placing disabled into industry. PWI 
requires the private sector to be a leading role model in cooperat- 
ing with the rehab field. So we have a partnership with business, 
industry, arid rehabilitation. But there is another facet to PWI that 
is overlooked in many ways. 

It is also a marketing tool. It enables corporations and business 
to understand the value of severely disabled persons and therefore 
it is a job development tool. So, just as $1 Federal brings back a 
minimum of $10 or more through our Federal act, so does PWI 
with very modest dollars bring into the rehab fold a partnership 
with the private sector, and we need to lean on the private sector. 

Mr. Martinez and other members of the committee, L would like 
to touch briefly , on the role of the United States in international 
activities. I, for many years, have served as a consultant to the 
international division of RSA and that division is no longer part of 
our legislative act. It is a shame. For very modest dollars, the 
United States had a leadership role in international rehab, very 
modest dollars, and helped in setting up programs, in helping have 
this, whoeyer they are in different countries, come and learn some 
techniques to resolve, not the problems of the world, . but to lessen 
the problems of the severely disabled. 

We are not taking that strong stance to bring back the interna- 
tional division, but we need some vehicle to share the U.S. knowl- 
edge, to learii hew trends from our partners overseas. We have to 
share with each other around the world. This is a partnership with 
the disabled that exists more closely through human services, I 
think, than any other field. So, it would be a great asset if this was 
to happen. . 

\ I hope that this subcommittee vnll address this issue in the Re- 
habilitation Act. This, gentlemen, concludes my statement, and I 
am sure you are ready for questions. If you are, I will attempt to 
offer an answer. 
[The prepared statement of Milton Cohen follows:] 

Prepared Statement of Milton Cohen, Executive Director, Federation of the 
Handicapped on Behalf of:the National Association of Rehabiutation Fa- 

CIUTIES 

Good morning, Mr. Chairman. My name is Milton Cohen. I am executive director 
of the Federation of the Handicapped in New York City. The Federation is a com- 



prehenflive vocational rehabilitation facility which serves over 1,000 persons with 
disabilities a day with vocational services and emplovment opportunities. I am here 
on behalf of the National Association of Rehabilitation Facilities. I was actively in- 
volved in NARF's formation seventeen ;years ago and I currently serve on NARF's 
Board of Directors. The National Association oF Rehabilitation Facilities is a mem- 
bership organization composed of over 500 rehabilitiation facilities and 21 affiliated 
state chapters. Its stated purpose is to enhance the capacity of facilities to provide 
quality services to disabled persons. This purpose is achieved through various activi- 
ties including educational, technical, legislative, public relations and administrative 
means. 

Your leadership, Mr. Chairman, in bringing this reauthorization bill up for early 
consideration is very much appreciated. The hearings you held in 1985 on the Reha- 
bilitation Act were important in identifying the issues which needed to be dealt 
with in reauthorization of the Rehabilitation Act. 

NARF was particularly gratified to see that technical assistance and post-employ- 
ment services have been addressed in the bill you have introduced. The provision. 
Section 303, reestablishing a technical assistance program for state rehabilitation 
agencies and non-profit rehabilitation facilities will once a^ain provide a means to 
give rehabilitation facilities and agencies access to expertise in a wide variety of 
fields which in turn will improve rehabilitation services and emplovment opportuni- 
ties to persons with severe disabilities. This provision will allow the Rehabilitation 
Services Administration to reestablish consultation in areas such as job placement 
tediniquesi supported employment training, better measurement of disabled worker 
productivity, utilization of ' computer tecnnology, innovative rehabilitation tech- 
niques and other subjects. As NARF noted in earlier testimony before you, this tech- 
nical assistance program will be of most help to small rehabilitation facilities, espe- 
cially in rural areas where access to university training programs is difficult at b3st. 

Additional emphasis on post employment services as provided in Section 104 of 
the bill is also a welcomed addition to the state/federal rehabilitation program. Re- 
habilitation facilities have long realized that successful placement of persons with 
disabilities into jobs is often dependent on the level of service that can be provided 
to a person after the actual placement. Follow up services are needed to insure that 
the disabled person has been able to adapt to new environments and that the em- 
ployer and co-workers have been able to adapt as well. These services are especially 
important as we continue to concentrate our efforts on more severely disabled per- 
sons. More and more often the persons served by vocational rehabilitation facilities 
have never worked before and long term post employment services are necessary to 
insure long term success. ... 

Post employment services are also crucial to the success of new initiatives such as 
supported employment. It is these ongoing post employment services which allow 
severely disabled persons to work in competitive settings when they otherwise were 
assumed bv the vocational rehabilitation system not to have vocational potential. 

Many of the ideas on supported work being touted today as new concepts were 
innovative 20 years ago when they were originally developed in non-profit rehabili- 
tation facilities. Enclaves in industry were developied over 20 years ago in rehabilita- 
tion facilities as workshops without walls and the most successful models of mobile 
work crews are operated by rehabilitation facilities providing services to federal 
agencies under the Javits-Wagner-O'Day Act. At the Federation of the Handicapped 
for instance, there are over 175 persons with severe disabilities working on nine dif- 
ferent federal custodial contracts. Two-thirds of these workers are mentally retard- 
ed with many having multiple disabilities. The other workers have physical disabil- 
ities. The average wage for these workers is over $9.00 per hour. Ck)unseling and 
other supportive services are available to these workers on demand. Were it not for 
these support services these workers would not be able to work. This opportunity for 
severely aisabled workers was begun at the Federation in 1977. Supported employ- 
ment was begun in rehabilitation facility programs and the new emphasis on serv- 
ing more severely disabled persons under tnis concept is a logical extension of these 
facility initiatives. . j i 

We were pleased that Congress recognized the importance of supported employ- 
! ment by appropriating $9 million for fiscal year 1986 for these programs. The con- 
cept does however lack a statutory definition in the Rehabilitation Act. NARF is 
requesting that a definition of supported employment be added to Section 7 of the 
Rehabilitation Act which recognizes the appropriate role rehabilitation facilities can 
play in supported employment. Specific language is being submitted to your staff 
and for the record. . , 

You have asked us to comment on provisions you have included in your bill. 
NARF agrees that the Rehabilitation Act should be extended for a reasonable 
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amount oftimo. Wo boHovo that four years would bo a good length of time for reau- 
thorization. It would allow sufficient time for any now requirements or programs 
under the Act to bo fully implemented and evaluated. 

H.R. 4021 also calls for an increase in the basic state grant match from 20 percent 
to 25 percent. While this would not result in any reduction in overall state grant 
funding initially, we are concerned that it could reduce the growth of these basic 
service dollars. We are aware that many, if not most, states are able to provide state 
funds in excess of the match requirement under the Rehabilitation Act. Some states 
are not able to provide more than the current match due primarily to state budget 
constraints or local economic conditions. The impact of Gramm-Rudman will only 
increase the burden on state government. The 80/20 ratio acts as a real incentive to 
states to match as much as possible, especially when there is a reallocation or an 
increase in funds due to increased Congressional appropriations. We would there- 
fore recommend that the match remain at the 80/20 formula. 

• We can appreciate the management considerations in suggesting that the RSA 
Commissioner and the Director of NIHR be appointed by the Secretary of Educa- 
tion. On the other hand, we have worked hard for many years to improve the stat- 
ure of RSA within the federal government. The Presidential appointment of the 
I^A Commissioner recognizes the importance of the rehabilitation programs and 
also insures that through Senate confirmation there will be Congressional oversight 
to examine the qualifications of the nominee. * 

NARF was pleased when OSERS sent its report on training needs to Congress ear- 
lier this year that new categories and new emphasis was being placed on training 
rehabilitation facility personnel. The increased emphasis on job development, place- 
ment, supported work, and transitional programs was also welcomed. There is also a 
need to recognize vocational evaluation and work a^ustment as areas where there 
IS a continuing need for trained personnel to maintain adequate services. 

In service training and short term training need to be emphasized since under 
these two methods we can address changing training needs more quickly and they 
are more readily available to practitioners in the field. We also urge Congress to 
utilize the recommendations made by a m^jor national Task Force on rehabilitation 
training needs. That report, dated March 21, 1984, has been given to your staff. 

There are several statutory changes in H.R. 4021 that we feel will have a positive 
impact on administering the Act and in providing rehabilitation services to severely 
disabled persons. These include the requirement that the Annual Report be sent si- 
multaneously to the President and to Congress, the requirement that state plans de- 
scribe how rehabilitation engineering services will be utilized, the identification of 
state imposed requirements, and the payback requirement for persons trained with 
tederal funds who work for proprietary firms. The last item is especially important. 
It IS often difficult to retain qualified staff when they are lured away to for-profit 
agencies after they have been educated at public expense. 

NARF is especially interested in Projects With Industry. This program is nearing 
twenty years as a demonstration program under the Rehabilitation Act. It has 
proven veiy successful as a program that places persons with disabilities into com- 
petitive jobs. PWI IS unique in that it requires strong cooperation between business, 
industry and rehabilitation. A report evaluating FWi is due to Congress on Febru- 
ary 1. The NARF staff would like to meet with your staff after that report has been 
sent to Congress by RSA to see if any statutory changes should be considered based 
on the findings and recommendations of that report. 

Finally, Mr.' Chairman, I would like to briefly touch on a subject that I doubt 
anyone else will address. That is the role of the United States in international ac- 
tivities. There IS a need for the collaborative involvement of rehabilitation facilities, 
state directors. of rehabilitation, rehabilitation professionals and researchers to 
learn of new trends in management and delivery of rehabilitation services from the 
worid community. It is also important that we have the opportunity to share our 
knowledge and experience with others around the worid. Especially in this time of 
fiscal constraint it is important to avoid reinventing the wheel and to share and to 
learn from our colleagues around the worid. I hope that this Subcommittee will ad- 
dress this issue in the Rehabilitation Act. 

Mr. Chairman, this concludes my statement. I would be glad to answer any ques- 
tions you or other members of the Subcommittee might have. 

DEFINITION OF SUPPORTED EMPLOYMENT 

Proposed Amendment: Sec. 7(16) The term supported employment means paid 
work for persons who are severely disabled in a variety of integrated work settings, 
particularly work sites in which non-disabled persons work, irrespective of assumed 
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vocational potential, for whom compotitivo omploymont has not traditionally oc- 
curred, and, who, because of their disability need intensive, on-going post-employ- 
ment support to perform in a competitive work setting. Supportive employment 
should take place in integrated community settings nnd can be provided by or ad- 
ministered by community based organizations, rehabilitation facilities, education 
agencies, or units of local government or governmental agencies. Modes of providing 
supported employment include but are not limited to Job Coach or Trainer Model in 
supported competitive employment, enclaves in industry, mobile work crews (includ- 
ing service contracts with the federal government under the Javits-Wagner-O'Day 
Act, P.L. 92-28), Projects With Industry, and competitive businesses. 

Mr. Martinez. Thank you, Mr. Cohen. Before we get into the 
questions, we will hear from Mr. Sales. 

Mr. Sales. Mr. Chairman, members of the subcommittee, my 
name is Amos Sales, professor of Rehabilitation and director of the 
Rehabilitation Center, College of Education, University of Arizona 
in Tucson, AZ. I am currently, as you mentioned, Mr. Chairman, 
president of the National Rehabilitation Association, whose pur- 
pose since 1925 has been to promote and support rehabilitation ef- 
forts on behalf of individuals with disabilities. 

The National Rehabilitation Association is the largest and oldest 
of the volunteer associations in rehabilitation. We currently have 
over 17,000 members within NRA, and in its seven divisions. As 
president of that association, I am pleased to be able to provide 
written testimony to you today. I will not attempt to read through 
and highlight each section of that testimony. 

I will also try not to repeat some excellent testimony that has 
been provided today as well as excellent comments in terms of im- 
provement of that legislation. I would like to highlight just a 
couple of comments from that document, however. The reauthor- 
ization language you propose provides for a very well-written and 
well-balanced piece of legislation as has been indicated in previous 
testimony. 

It allows for a very creative process to occur in providing reha- 
bilitation services to a wide range of individuals with disability. I 
think more importantly, though, that legislation signifies our soci- 
ety's recognition of its responsibility, if you would, to provide citi- 
zens with disability with an equal opportunity to access the bene- 
fits of this society. 

The basic State Vocational Rehabilitation Program has a proven 
history of effectiveness. All studies, as has been mentioned before, 
indicate that that program is cost-effective. Work, as . we all know, 
is of singular importance within our society. Who we are, where we 
live, what we do for fun all is related to what we do for work. To 
work in the United States is to be part of mainstream America. 
Yet yearly millions of individuals with disability are denied access 
to the societal and personal economic benefits of work simply be- 
cause of a physical and/or mental disability. 

Because of this, obviously the NRA endorses strongly the reau- 
thorization of the Rehabilitation Act amendments that you pro- 
pose. NRA views, though, as critically important the need to insti- 
tute that funding levels truly meet the need within this society. 
Currently, this effective State service delivered, program, because of 
funding limitations, is only able to serve 1 in 20 needing services. 

Realizing the year ahead, the major budget deficits under which 
this Congress will be functioning, and as was well outlined by Mr. 
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Bartlett earlier, NRA's goal is that our society would eventually 
become enlightened to the need to develop a prioiity for funding 
for rehabilitation programs to adequately fund this program to 
' insure that not 1 in 20, but all individuals requiring services can 
access them. 

I assure you the National Rehabilitation Association is able and 
ready to provide you wdth consultant advice in terms of your delib- 
erations in terms of reauthorization of the Rehabilitation Act. I 
thank you for this opportvmity to have shared NRA's views and on 
behalf of NRA, thank you and your colleagues for your consistent 
and enlightened vdllingness to support legislative efforts in insur- 
ing that rehabilitation services are available to citizens with dis- 
abilities. I thank you. 

[The prepared statement of Amos Sales follows:] 

Prepared Statement of Amos Sales on Behalf of the National Rehabiutation 

Association 

\ r^^V^^!^'^?"' Members of the subcommittee: My name is Amos Sales, Professor 
of Rehabilitation and Director of the Rehabilitation Center, College of Education 
University of Arizona. I am currently President of the National Rehabilitation Asso- 
ciation, NRA an organization whose purpose, since 1925, is to promote and support 
rehabilitation for persons with disabilities and I am privileged to be here to present 
our position with regard to the reauthorization of The Rehabilitation Act of 1973. as 
amended. . . 

I extend the sincere appreciation of the approximately 17,000 members of the Na- 
tional Rehabilitation Association and its seven divisions— the Job Placement Divi- 
sion, the National Association of Rehabilitation Instructors, the National Associa- 
tion of Rehabilitation Secretaries, the National Rehabilitation Administration Asso- 
nation, the National As'wiation for Independent Living, the National Rehabilita- 
tion Counseling Association and the vocational evaluation and work adjustment as- 
sociation—to you for your consistent 'and enlightened willingness to support legisla- 
tive efrorts insuring that rehabilitation services are available to citizens with dis- 
^rJL"^y-. ^9".^P^^ investments in these rehabilitation programs have returned sig- 
'^l^^ant dividends to our nation's taxpayers, and more importantly, to the persons 
ri J , ^ who receive rehabilitation services. No other program funded by 
the Federal government consistently returns so many benefits, both financial and 
personal, to all segments of our society. You have every reason to be proud of your 
widely-recognized leadership in assuring programmatic effectiveness and proper 
levels of investment in rehabilitation. 

The Rehabilitation Act of 1973, as* amended, and the reauthorization - language 
you propose is a well-written, and well-balanced piece of legislation which allows for 
creative services; to be provided to a wide range of persons with, disability. In one 
Act, provisions are included for a comprehensive and individually-tailored program 
of rehabilitation services to eligible physically, and mentally disabled persons; a 
training program to fully prepare rehabilitation personnel; a research program to 
develop nev/ techniques in providing services; a special projects program to target 
services to. specific populations; a comprehensive services program for independent 
living for persons too severely disabled to benefit from traditional vocational reha- 
bilitation services; and other specially designed programs. The Rehabilitation Act 
and the programs it authorizes signifies our society's recognition of its responsibility 
L-v provide people with disabilities with an equal opportunity to access the benefits 
cf this society. 

^ As President of the National Rehabilitation Association, I am pleased to be able 
provide you with the following comments on selected sections of the proposed leg- 

Ba^ic State Vocational Rehabilitation Services Program.'-This program serves as 
the foundation of the programs authorized in the Rehabilitation Act, as amended. 
This proven, finely tuned direct service program has stood the test of time and has 
been well managed. All studies indicate that this program is cost effective. 

g"eater importance are the benefits of this program to persons with disabil- 
ities. Behind the cost/benefit studies are individuals who have been provided oppor- 
tunities to earn money and gain the self esteem'that comes from a paycheck. To be 
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working is to be part of mainstream America. This program helps persons with dis- 
abilities attain work and enter that mainstream. 

Of basic concern is the critical need to maintain this basic service program and 
insure that funding truly matches the need within this society. Currently because of 
funding limitations, this effective program reaches only one in twenty (20) eligible 
persons. An NRA goal would be that our society would eventually become enlight- 
ened to the need to adequately fund this program to insure that not one in twenty 
(20) but all individuals with disability c&n access needed services. 



If, in changing the appointment of the Commission of the Rehabilitation Services 
Administration from the President to the Secretary level, the intent is to insure 
strong, effective and qualified leadership through the appointment in that position 
of an imminentlv competent, experienced rehabilitation professional, we would en- 
dorse this provision. However, we believe it important that language be developed to 
identify specific qualifications for this position and see precedent for such language 
within Section 202-C where qualifications are defined for the Director of the Na- 
tional Institute of Handicapped Research. 



The National Rehabilitation Association supports any move that would enhance 
the amount of resources available to persons with disability. Any revenue enhance- 
ment proposals or guarantees of maintenance of effort are supported. We, addition- 
ally, would support any language or provisions that would control administrative 
costs for the rehabilitation programs administered within coordinate agencies. We 
would encourage that a ceiling on indirect costs be identified for the amount which 
coordinated agencies can charge to State Vocational Rehabilitation Agencies located 
within them. Direct cOiCa should be allowed; however, indirect costs need review and 
control to insure that the maximum amount of resources allocated can be expended 
in direct support of dients. The National Rehabilitation Association lecognizes that, 
as the reauthorization process of the Rehabilitation Act, the Congress is faced with 
major budgetting issues. We must point out that the appropriation levels identified 
are sorely lacking in terms of resources needed to meet the actual rehabilitation 
needs of all citizens with disability within. this society. We would request that the 
language you develop related to appropriations would allow for more substantial ini- 
tial funding commitments and for the potential to provide more substantial yearly 
increases as appropriate than those proposed. 



The .National Rehabilitation Association endorses a five (5) year reauthorization 
commitment. Such would allow for the stability and continuity necessary to insure 
that our on-going programmatic commitment to citizens with disability can be met 
without disruption. 

.We further endorse efforts to insure that the requirement for "qualified person- 
nel" be identified by the States. We esk rehabilitation personnel to perform very 
highly skilled tasks which require knowledge and competency in counseling, medi- 
cal information, psychological information, evaluation and assessment, community 
resources and placement m order to develop individualized rehabilitation plans for 
servicesr Persons with disabilities deserve the right to have qualified personnel as- 
sisting them in the rehabilitation process. State agencies need to employ qualified 
stt^and need to insure that they have the opportunity to keep abreast of new prac- 
tices. 



The National Rehabilitation Association applauds the language in this section re- 
lated to Rehabilitation Engineering and Technology as visionary in terms of the im- 
plications within these areas for future creative rehabilitation approaches. 

We are entering a new era in our nation, one that is exemplified by remarkable 
rehabilitation engineering and technological advances. These scientific and techni- 
cal achievement can, and should, be brought to bear on the problems faced by our 
nation's persons with disabilities/ Funding for rehabilitation research will pay direct 
dividends in future years as we discover more effective ways of meeting the needs of 
persons with disabilities and incorporate technological and scientific advances in 
our direct rehabilitation service programs. 



TITLE I — SECTION 2 — REHABILITATION SERVICES ADMINISTRATION 



TITLE I— SECTION 3— DEFINITIONS 



TITLE I— SECTION 101 



TTTLE I— SECTION 104 




53 



. TITLE 1— BECTION 303— TRAINING SCHOLARSHIP REQUIREMENT 

NRA supports the concept that those receiving stipend awards should demon- 
strate commitment to the field rehabilitation, through seeking employment therein 
after completion of degree requirements. • • .. 

The quality of success of any direct service program is directly related to quality 
training for service providers charged with turning rehabilitation goals into reali- 
.ties. -, 

We cannot allow documented shortages in many rehabilitation professions to con- 
tinue without lowering the overall effectiveness and success of the nation's rehabili- 
tation service delivery. We need to insure the highest quality of rehabilitation serv- 
ices for persons with disabilities through support of effective pre-service and in-serv- 
ice training efforts.. :• • 

TITLE 6 — SECmON 601 — COMPREHENSIVE SERVICES FOR INDEPENDENT LIVING 

NRA' strongly supports the thrust and funding for this section, which provides for 
services to individuals whose disabilities are so severe that they do not presently 
have the potential for employment. However, this opportunity to provide this serv- 
ice may enable them to live and function more independently and, when possible, 
enter eventually the Vocational Rehabilitation Program. We encourage continu- 
ation and financial su^^rt for Part A. as the beginning steps to implement the In- 
dependent 'Living Service Program. Independent Living Services not only enable 
persons .with severe disabilities to live and function independently but also reduce 
public costs associated with disability. 

TITLE 7— SECTION 7pl — GENDER NEUTRAL TERMINOLOGY 

NRS applauds your: sensitivity to the impact of language on attitudes within our 
society and commends the wording changes recommended. Given your sensitivity, I 
have attached to this testimony a copy of the National Rehabilitation Association's 
Glossary of Terms. This Glossary was adopted recently by the National Rehabilita- 
tion Association as a guide, for terminology usage within all its publications. We be- 
lieve the document to be an important first step in overcoming some terminology 
usage which has historically impacted negatively on individuals with disabilities 
and provide it to you in hapes that it will be value in your important deliberations 
on behalf of citizens with disabilities. . 

SERVICE PROJECTS 

The National Rehabilitation Association endorses the language developed to 
insure continuation of service projects— Indian Tribes Program, Helen Keller Na- 
tional Center, Architecture and Transportation Compliance Board, Client Assistance 
Program and Projects with Industry—developed to meet specialized service needs 
within rehabilitation. These programs are considered to be important and essential 
elements of support for and extension of the basic Vocational Rehabilitation Serv- 
ices program and provide for. creative 'means of addressing unique problems by de- 
veloping unique approaches to rehabilitation. As examples, the Client Assistance 
Program provides a programmatic commitment to insuring that client rights to 
services are not violated and the Projects With Industry program demonstrates a 
creative and effective strategy for linkage of business and industry with rehabilita- 
tion efforts for placement of persons with disabilities as wage earners and taxpayers 
in the private sector. 

SUMMARY 

The National Rehabilitation Association commends the United States Congress 
for its long history of progressive legislation and funding of rehabilitation programs. 
That Congress has responded positively to the rights and needs of persons with dis- 
abilities is at least in part 4:«cause of its recognition that rehabilitation programs 
are a part of a stronger United States. National legislation providing for rehibilita- 
tion services within this country reflects a social value commitment to insuring 
equal opportunity for all and provides for individuals with disability the avenue for 
ftill participation within our society. On behalf of the National Rehabilitation Asso- 
ciation, I thank you and your colleagues for your enlightened and continued support 
of rehabilitation programs. ' 
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NATIONAL REHABILITATION ASSOCIATION ON INDIVIDUALS WITH DISABILITIES 

Words are your business, either printed or spdcen. As professionals it is also your 
business and desire to be &s accurate as possible in the use of those words* 

The National Rehabilitation Association appreciates those efforts and the sensitiv- 
ity that goes into your efforts* We offer a reminder of some areas of sensitivity that 
concern terminology on disabilities. ; . 

There are no laws governing the terminology any one organization or community 
might prefer. There are no hard and fast rules. There is a point of sensitivity. 

The Research and Training and Independent Living Center at the University of 
'Kansas has developed an excellent set of guidelines and a glossary of 16 commonly 
used terms or words for writing and reporting about persons with disabilities. The 
National Rehabilitation Association has adopted this report and hopes that you will 
do three things— read it, consider it in relation to your work, and keep its impact on 
a society in mind. 

You know, better than most of the public, that it is not the correct words that are 
bothersome, but the incorrect and insensitive' choices that we wish hadn't slipped by 
us. 

We appreciate your time and consideration of this report. 



For information, questions^ input contact: National Rehabilitation Association, 
633 South Washington Street, Alexandria, VA 22314 (703) 836-0850 (voice) or (703) 
836-0852 (TOD). David Mills, Executive Director. 



The following points are issues to consider when portraying or writing about indi- 
viduals with disabilities: 

a. Only make reference to a person's disability when it is important to the story. 

b. Avoid using adjectives as nouns as in: "the disabled, the deaf^ the blind, a crip- 
ple, a retard/retaroate. a victim, an arthritic, a spastic." It is more acceptable to 
say, "people who ftre deaf* or "person who has had polio," "persons with disabil- 
ities." 

c. Where possible, emphasize the importance of the individual rather than the dis- 
ability by saying, "person" or "individual" before describing the disability. For ex- 
ample, say, "persons (those) with disabilities" or "people who are deaf* rather than 
"disabled persons" or "deal people." 

d. Avoid using descriptors such as unfortunate, pitiful, poor and other such value- 
laden words. When possible, use descriptors which emphasize a person's abilities 
such as: "uses a wheelchair/braces" rather than, "confined to a wheelchair" (a 
wheelchair enables mobility, without it, the person is confined to a bed). 

e. Do not sensationalize the onset or effects of a disability with phrases as: afflict- 
ed with , . , suffering from. It is more acceptable to say, "the person has (had), the 
person has experienced, a person with." 

f. Qualifying statements such as, "He uses a wheelchair but seems to be very 
bright" are demeaning and >v^ply that the attribute is exceptional. 

g. Avoid implying sickneEf. when discussing disabling conditions. To the general 
public, "disease has connotations of being unr.ightly and contagious. A disability 
itself is not a disease nor is the person necessarily chronically ill. 

h. Avoid pejorative implications of disability-related words when used in common- 
ly accepted metaphors (Wright, 1984). For example, alternatives for "blind faith" 
should be "unquestioning faith", "blind rage" should be ' furious undirected rage." 



1. Able-bodied: is the preferred term for describing persons without disabilities. 
The word "normal" is often used as a synonym for able-bodies. However, this term 
should only be used to refer to statistical norms and averages. 

2, Blind: is correctly used to describe a person wUh a total loss of vision. It is not 
considered appropriate for describing persons with partial vision. Such persons are 
more accurately described as partially sighted or with partial vision. 

S. Congenital disability: is the correct term for describing a disability which has 
existed since birth. The often-used term "birth defect" is considered inappropriate 
when used to describe human beings. 

4' Deaf: is correctly used to describe a person with a total hearing loss. It is not 
considered appropriate for describing a person with partiu'i hearing. Such persons 
are more accurately described as having a (partial or severe) hearing loss or a hear- 
ing impairment (impaired). 



ISSUES TO CONSIDER 



THE GLOSSARY 
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»„o ^rJu^^iT'?'' '^'^^^''''J'; any mental and/or physical disability incurred before 
limitatilf^n f ^kely, to continue indefinitely anS results in substantial funcS 
io^i^lS / of m^or life activities that will require individualized 

?lteXdon'"nP^\^*„?"''^''°"^1^'^ individuals with mentel 

tranmnfc.^H?nf Palsy. autism. epilepsy, sensoiy impairmente. birth injuries, 
traumatic acc dente. or other disease processes which began prior to age 22. 
"haridSnln^W^'^H^^^^t^''^'''''''' disability: these terms are preferred over 
in'f ^Wml f^^n'^/'Hu- P^^^nenti physical, condition that interferes with a 
Eft^ork pi^lLa something independently-walk. see. hear. talk, dress. learn. 
} P ^"f.'' ^ crippMd). deformed, victim, sufferer, invalid, and spas- 

tic, are considered negative and demeaning and flhould not be used . 
rr^^'r.M'rMJJ^ri'^^^' P-'Pferred over.."mongolism(oid)" to describe a form of 
mental retardation involving improper chromosomal division at conception. 

tf. Handicapfped): this term is often used as a synonym for disability (disabled) 
?pJr1Z;^''"P^ when cit ng laws or regulations, ft is the lessTeferredSZ 
describing a person's physical condition. It is better used to descnbe environmental 
^^^tT ^ stairs attitudes, or laws. etc.. which inhibit aTws^bmty to 
S.„„'f„^^?f"-.^K"r.^°'" example, it would be correct to say.^The stairs are a 
K." incorrect to say. "the handicapped child could not use the 

fhp ^v^^^lU'-y'^^'^H ''"O'^er is corractly used to describe a person who has lost 
the social and/or vocational skills necessary to function independently. Negative 
demeaning terms such as mentally deranged, deviant, maniacfcraiy. lunatl? and 
mad are considered inappropriate and should be used only in direct quotations 
hIZr hn? n^fllr",!^,'^' ^^y"^"^'^' Psychopathic. and schizophrenic (describing be- 
1 u ^""^ P^F^^ """^ "J"* appropriate since these terms describe conditions 
^hiLhZw^^A themselves. For example, use "an indi'/idual wi?h 

not ^n Solic"' ^'=''^P'''"™"= "a person with a alcohol dependence" 

birth ^n^'dpL'^^S^^f' ^ preferred term for describing a person who. from 
mo^'n mpnf!.^?l S*r "jste Significantly below average. TenSs such as idiots. 
l^&r^t^^ L^fA^u^'^'^f^^r^.' ™be"le. and feeble-minded are considered de^ 
f ^ be used only in direct quotations when essential to the story. 

../ohip 1 f'"?,''o' «PeaA; is the preferred term for describing a person who is 

P^ Hpi?X "V"- ^"IS' r'"^ ^deaf-mute" and "deaf and lumt^ are consid' 
n^s^Iriiyterue ""^ ^ that persons without speech are also deaf which may not 

8vm;tfm««7'„)^f^f'I^'^ used^ to describe an involuntary muscular contraction 
sP^ftr fhpL^ '^i^'" ^}?°\^^''' epilepsy. The term "convulsion" should be re- 
bX Al?hou/h H,f t *yPt i ^^'fF^ involving contractions of the entire 

M^^'k,, :S ^ i- .^"""l. f°""<^ the dictionary and may be commonly 

profe^ion in other countries, it is considered inappropriate bS- 
tTonal control derangement, willful emotional outbursts o? losi of emo^ 

ta^'sSf "it^if'ii^f ^° i^^^P^ a muscle with sudden abnormal involun- 

ctTaTeTasticVnorio^fJ."'"""*" '^^"^'""^ ' palsy-mus- 

n}^ntf^f^iJy^'^'^^^ "'^ to describe that which is different or uncommon 
««?Hp^pL?^^f„ However, except when citing laws or regulations, it is considered 
conde^ending to use this term to describe persons with disabilities in general. ■ 
fii^v ^l^r^'^e disability (S.L.D.): is a disorder in the ability to learn effec- 
tively in respect to one's ownjpotential when presented with an appropriate reeular 
instructionar environment. Tfts does not include persons vrith vfsiT hearin^ o? 
motor impairment, those with mental retardation or emotional diZrbance. ""Ar- 
sons who are environmentally, culturally, or economically disadvaXged The tl^m 
specific learning disab lity is preferred over the more general terZlefrn ng disabff- 
ity because it emphasizes that the disability effects only one or t^io areas of lllrn- 

speech patternT"''^^''' ^ '^"^^^^ "^^^ ^ describe persons with limited or different ' 

Mr. Martinez. Thank you, Mr. Sales. In your written testimony, 
you recommend that a ceiling on indirect costs be identified for the 
anniounte which coordinated agencies can charge to State vocational 
rehabilitation agencies located within them. Would you expand on 
that and the reasoning behind that? . r 
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Mr. Sales. You will also notice in the documents NRA supports 
any efforts that would assure enhancement of funding would occur. 
Maintenance of State effort needs to be addressed, but additionally 
throughout • the National, Rehabilitation Association, we have 
become increasingly aware of very high indirect costs that have 
been charged to . Federal-State vocational rehabilitation agencies 
within umbrella or consolidated types of social service agencies. 

Obviously, direct costs need to be paid for, and as it relates to 
operation with a State-Federal cooperative program, but a free 
hand to build an unlimited amount, if y ou would, of indirect costs 
to the State-Federal program who are simply being housed within 
an umbrella social service agency needs close review and some de- 
termination of a ceiling. 

Mr. Martinez. What organizations are within that umbrella? 

Mr. Sales. Within the National Rehabilitation Association? We 
have seven divisions. One of these is the job placement division. 
One is the National Association of Rehabilitation structures. An- 
otiier is the National Association of Rehabilitation Secretaries. An- 
other is the National Rehabilitation Administration Association. 
Another 

Mr. Martinez. No. I mean the organizations that are charging 
those indirect costs that you are talking about. 

Mr. Sales. My apologies. Umbrella social service agencies, for ex- 
,ample, in my own State, Arizona, a department of economic securi- 
ty under which then are housed the, State vocational rehabilitation 
agency, and a variety of other employment service programs, cor- 
rections, behavioral medicine, things like that in terms of specific 
kinds of agencies.- 

Mr. Martinez. They incur costs that are really indirect to the 
program itself of the training and everything else that is involved? 

Mr. Sales. Our impression is that they may be billing more to 
the State-Federal vocational rehabilitation housed within them 
than could be rightfully their due in terms of costs for simply being 
with those consolidated progrfims. Since about 1974, there is a sig- 
nificant increase in the number of States that have reorganized 
and developed the consolidated approach in terms of administering 
the various social service agency programs within the States and in 
the development of three consolidated programs. 

What we have experienced and what we hear from our members 
is that there are in some cases inordinate amounts of indirect costs 
charged to State agencies, vocational rehabilitation agencies 
housed within some of these umbrella agencies. 

Mr. Martinez. Unfortunately it is just a drain on the funds that 
are available? 

Mr. Sales. Very definitely. Very definitely. 

Mr. Martinez. Thank you. In your written testimony you make 
a recommendation for a proposed amendment that seems to be 
dealing with providing for people with severe handicaps the ability 
to work and be supported in that work with people that are not 
handicapped or less severely handicapped. 

Would you expand on that? 

Mr. Cohen. Are you talking about the definition, sir? 
Mr. Martinez, i es. 



57 



Mr. Cohen. Yes. The concern we have in terms of supported 
work is that it does apply in the main. It is a general definition. It 
is an umbrella type definition, but we are mostly concerned with 
postemployment services involving not only private industry, but 
basically in private industry. We believe that it is more readily 
helpful to severely disabled people if we have these fol?'^<- along 
services. 

' Let me give you one — a couple of quick examples, y.^r.- years 
ago, there was: a need for drill press operators. We worked with 
this very large industrial manufacturing firm. We leased— he put 
in 10 drill presses. We trained 10 very severely disabled people on 
their work for which we were paid on a contract basis. Then we 
took one of our group leaders together with these 10 people. 

We developed a minidepartment. We paid for the supervisor. The 
10 drill press operators were paid the ongoing rate. These are the 
type of supported work, postemployment services that we have uti- 
lized for many, many years, and we encourage that in this, the new 
reauthorization act. . . . . 

Mr. Martinez. What I am really interested in is why you feel we 
need to make this part of the statute? Are there disincentives there 
for this to occur? 

Mr. GoHEN.. No. We are concerned that tremendous investment 
m training severely disabled people and placing them in private in- 
dustry; that we maintain their placement and supportive work, 
supportive ongoing, follow along services are extremely important 
m that endeavor. . 

Mr. Martinez. John, would you like to answer the question? 

Mr. Doyle. With your permission, Mr. Chairman. 

Mr. Martinez. Would you identify yourself for the record? 

Mr. Doyle. John A. Doyle, executive director of the National As- 
sociation of Rehabilitation Facilities— the Federal Government, as 
you know, has begun quite an initiative under the broad term, 
supported work." There are some $13 million, $8 million in a spe- 
cial chunk and $5 million outside of the discretionary projects 
under the Rehabilitation Act being devoted to supported work. 

Yet, I dare say none of us in this room could come up with 
agreed upon definition of supported work that we as taxpayers, and 
you as Members of Congress have put up $13 million for this year, 
which describes what it is we are doing with the money. 

Now, contrast that with the, say, $14 or $15 million that goes for 
projects with industry grantees. We have a statutory definition of 
that program. We know what it is. We have an evaluation program 
underway that Congress is to receive within a month of how well it 
is doing, and you are to decide what future the program has. Con- 
trast that, with supported work where $13 million is sitting there, 
and we don t even have a definition of where it is going. 

I think the initiative is a good one. Mr. Cohen s testimony sug- 
gests .we now should add the flesh to the skeleton and come up 
with a definition that tells us what sort of program we are indeed 
funding. 

Mr. Martinez. Very good. Thank you. I understand. « 

Mr. Cohen. One area following along John's statement, Mr. Mar- 
tinez, that I would like to,, in that definition, relate to, that is the 
section which says . irrespective of assumed vocational potential. 
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those of us — I have been privileged to be involved in this wonderful 
field for 48 years— have seen the most severely disabled cast aside 
because we haven't looked underneath their severe disability. 

.We assumed that they were not vocationally or industrially 
placeable and by working with them, by providing them with the 
kind of support they need in the private sector, many have become 
very successful. So we have taken somebody off a future institu- 
tional role and have made them partially self-supporting, if not 
wholly self-supporting, so therefore this is a very important part of 
our definition irrespective of assumed vocational potential. 

Mr. Martinez. I see. Mr. Bartlett. 

Mr. Bartlett. Let me first clarify that. As I read the definition, 
it is in your testimony that if we adopt the definition that it should 
include only integrated worksites and exclude nonintegrated work- 
sites. 

Mr. Cohen. Not at all, sir, because if we do, again, we defy one of 
the most catastrophic group of individuals' vocational services, and 
that is the severely disabled homebound persons. I am sorry Mr. 
Jeffords is not here because the State of Vermont many, many 
years ago come out with what they called the Vermont plan, and 
that was to provide services to homebound. 

My understanding is those trucks are still running up and down 
the State of Vermont, the hilly State of Vermont providing needed 
services to severely disabled. We have 200 severely disabled persons 
in our agency that we provided ongoing work at home. We train 
them in our agency. We transport them. We bring them back to 
their homes including word processors, telecommunications Sys- 
tems, very sophisticated innovative techniques. 

But if we did not provide retraining, ongoing training, counseling 
in the home, ongoing supportive services in a nonintegrated set- 
ting, again, we would have a catastrophe of potentially retrained 
people not working. 

Mr. Bartlett. I understand, 1 would like to look at this defini- 
tion and work it through with you as to the exact right words. 

Mr. C!oHEN. It is a starting point, sir. 

Mr. Bartlett. If you were in our shoes and writing the bill, and 
you had a blank piece of paper, how in your judgment could we do 
a better job either through the private sector or otherwise, in in- 
creasing an emphasis on the use of technology, whether it is reha- 
bilitation engineering or other kinds of technology? Are there ways 
that you would improve either the underlying law or the practices 
in technology? 

Mr. . Cohen. I think that is a very sound observation sir. I think, 
Mr. Bartlett, that the Government should and could take a tremen- 
dous leadership role in developing voluntary initiatives through 
the corporate and private sector. 

There are, for instance, social lead programs, IBM, the giant. 
Notwithstanding the fact that our agency is a large organization in 
its own field, they loaned us a special list in the computer field for 
1 year, cost this organization, this business corporation, in the 
neighborhood of $150,000 in terms lof salary, this person's salary, 
extra expenses, medical expensiss. . 

I believe strongly that outside of Federal dollars, but with Feder- 
al leadership, we can involve the private sector. They want to 
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become involved. How many times I have heard executives say to 
me you were in the most fascinating field. We only make money. I 
try to show them we don't want them on our board to provide 
money. . 

We need their techniques. We need their know-how, their busi- 
ness judgments; comments, because more and more we are develop- 
ing service industries within our agency. We are now involved in 
developing satellites with other vocational agencies and providing 
them with know-how in business so they can go out and market a 
product that, is nationally developed. 

We are doing that throughout the Javits-Wagner-O'Day Act. 
Minimal dollars on the Federal part, yet the combination of the 
blind and nonblind todav have a deposit of $300-odd million collec- 
tively in providing products and services to the Federal Govern- 
. ment, minimum. 

The Federal Government is buying it. Why not buy from us? 
There are safeguards so we don't hurt the private sector as well, 
but we are training disabled people. We are earning our own way, 
and we are providing a service to the Federal Government. There 
are many creative ideas, and we would like to sit down with you 
folks and together plot out some of these ideas. 

Mr. Bartlett. Mr. Sales, or Mr. Doyle, do you have any com- 
ments on emphasis on technology? • . 

Mr. Doyle. I would just say that the ongoing, Mr. Bartlett, the 
ongoing activities that the Federal Government does, funding 
needs to be even greater disseminated to the field, more greatly 
disseminated. . There are very substantial enterprizes underway. 
The National Institute of Handicapped Children, a modest institute 
by NIH standards, but nonetheless very significant by rehabilita- 
tion standards, and I think we would all wish to see the things that 
go on at NIHR disseminated even more widely to the rehabilitation 
field and to people like Mr. Cohen who are on the line every day 
training and rehabilitating disabled persons with these facilities. 

Mr. Sales. Mr. Doyle has highlighted the kind of comment I 
would have shared in this issue. I might share with you in terms of 
current technology the use of computers in terms of cognitive re- 
training for brain-injured individuals has already reached some 
high level state of the art. A variety of uses of computerized learn- 
ing programs for working with the severely mentally retarded have 
also proven to be very effective. 

At issue, however, is dissemination of this kind of information to 
the practicing rehabilitation counselor and we need to, in terms of 
programmatic efforts insure that that communication gets to the 
primary service delivery person within the State and Federal pro- 
gram. 

Mr. Bartlett. Thank you. Thank you, Mr. Chairman. 
^ Mr. Martinez. Thank you, Mr. Bartlett, and thank you for stay- 
mg with us to the end. 

Thank you for coming and sharing with us your comments. We 
need those to put in order our thoughts as we progress with this 
bill. Thank you very much. We are acQourned. 

[Whereupon, at 12:05 p.m., the committee was adjourned, subject 
to the call of the Chair.] • 

[Additional material submitted for the record follows:] 
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U.S. Department of Education, 

January 29, 1986, 

Hon. Pat Wiluams, ,„ , . 

Chairman, Subcommittee on Select Education, House of Representatives, Washing- 
ton, DC 

Dear Mr. Wiluams: I am pleased to provide the Department's views on your 
draft bill "To extend and improve the Rehabilitation Act of 1973." We welcome this 
opportunity to review and comment on your proposal in light of your own work on 
reauthorization legislation for this important area of Federal responsibility. 

As you are aware, the Administration supports the reauthorization of those grant 
programs, authorized under the Rehabilitation Act of 1973 ("the Act"), which expire 
on September 30» 1986, and will propose, within the next few weeks, to extend these 

grogram authorities for one year to coincide with the expiration date for the basic 
tate grant programs (title I of the Act). This legislative strategy would facilitate a 
more careful analysis of program evaluations now under review, particularly those 
evaluations mandated by the Rehabilitation Amendments of 1984 for submission to 
the Congress this February. For example, we are currently investigating ways to im- 
prove the training program (section 304 of the Act), Projects with Industry (section 
C21 of the Act), and the independent living program (titl« VII of the Act), and the 
independent living program (title VII of the Act). Therefore, the first of our two 
major concerns with your proposal is that it would reauthorize existing rehabilita- 
tion authorities for five years at a time when congressionally mandated evaluations 
and other studies, to be completed in the next few months, could provide a firmer 
basis for substantive improvements in the Act. We strongly urge to adopt a one-year 
extension so that the reauthorization process may have trie benefit of this important 
information. 

Our second mcyor concern is that the proposed five-year funding levels are too 
high. In nearly every instance, the authorization of appropriations for 1987 substan- 
tially exceeds the 1986 appropriations k^el, and would increase each year. Of spe- 
cial concern is the definite . authorizatiC/n for the vocational rehabilitation State 
grant program, which is fully 20 percent ($234 million) above the amount available 
for 19§6. The proposal would authorize appropriations for currently unfun<?ed au- 
thorities, such as the vocational training services program (section 302 of the Act) 
and comprehensive rehabilitation centers (section 305 of the Act), although the lack 
of current appropriations is indicative of low Federal priority. Further, the proposal 
would authorize appropriations for special recreational programs (section 316 of the 
Act) which we do not regard as an appropriate Federal activity. The Department 
strongly objects to such increased spending authority at a time when spending re- 
straint is essential to reduce the deficit. 

We support your proposal to increase the non-Federal share of funding of the 
basic State grant program from the current 20 percent to 25 percent. Greater pro- 
portional financial participation by the States is likely to increase State interest in 
operating high quality programs. - . j 

In addition to these mcgor objections regarding the length of reauthorization and 
the level of authorized appropriations, we have several other concerns about the 
proposed legislation. 

Tne first concern involves the proposed amendments affecting the appointments 
of the Director of the National Institute of Handicapped Research (NIHR) and the 
Commissioner of the Rehabilitation Services Administration. We support the pro- 
posed change of these two positions from Presidential to Secretarial appointments 
because we oelieve it is managerially appropriate for Presidentially-appointed assist- 
ant secretaries to have Secretarial appointees reporting to them. We do have some 
concerns, however, that the provisions inappropriately set these positions as Senior 
Executive Service (SES), compensated as GS-18. The SES level comprises steps ES-1 
through ES-6. It is, therefore, inconsistent v/ith SES rank to specify the GS-18 rate 
for an SES position, as proposed in the draft bill, and as such references should be 
deleted. Accordingly, the language in section 2(a) of the bill should be changed to 
read: . . The position of CJommissioner shall be a Senior Executive Service posi- 
tion." Section 202(c) of the bill should be changed to read: . . The Director shall 
be a Senior Executive Service position." The bill should include conforming changes 
which give the Secretary the authority to, for example, make grant awards, issue 
rejports to the President and the Conp-ess, and receive guidance from the National 
Council on the Handicapped. In addition, while current law provides that the Direc- 
tor shall be guided by general policies" of the National Council on the Handi- 
capped, section 202(b) of the bill would require that the Director be "guided by the 
policies** of the National Council. The scope of this amendment is unclear. If the 
amendment is meant to circumscribe the Department's managerial authority, par- 



mi 



61 



ticularly in the area of funding decisions, we would have strong objections. To ad- 
dress this problem, we recommend that the current law be retained 

The Department strongly objects to section 202(c) of the bill requiring that the 
Director of NIHR establish a rural rehabilitation center. The Secretary should 
retain administrative flexibility to award research grants according to emerging 
needs and identified priorities on the basis of open competition. NIHR is currently 
studying the unique problems faced in providing rehabilitation services in rural 
areas. 



Similarly, the amendment (section 107(a) of the bill) to limit a Governor's author- 
ity to change client assistance agencies is an inappropriate intrusion into internal 
State administration and an unnecessary limitation on a Governor's authority to 
make a decision regarding which agency he or she believes can best provide services 
under the Act. 

There are two provisions relating to the rehabilitation of American Indians that 
are of particular concern. First, we object to section 109(c) of the bill, which would 
delete a provision of law preventing Indians on reservations served by title I part D 
grants from being counted as part of the State population for purposes of allocating 
title I, part B Grants to States. We see no justification for allowing rehabilitation 
services for such Indians to be financed from two duplicative sources. 
_ Second, we question the need for section 109(a) of the bill, which would allow the 
Commissioner to waive the 10 percent cost-sharing requirement for Indian tribes in- 
cluded in current law. The cost-sharing requirement for Indians is already only half 
the rate for States; we are not aware of any documented need for further special 
adjustment. . 

Finally, the Department objects to section 202(d) of the bill which calls for the 
submission of policy recommendations for the establishment of a new agency Mar- 
keting and distribution of technological devices to assist disabled individuals is car- 
ried out under currently authorized activities. For example, one requirement usual- 
ly, applicable to NIHR grants is the dissemination of research findings, and NIHR 
already has rehabihtation engineering centers which focus on the technological as- 
pects of rehabihtation services, including centers that are specifically concerned 
.1 '"^^^^^^ distribution of technological devices. Since 

NIHR, through the Interagency Committee on Handicapped Research and in con- 
cert with the Veterans' Administration, the Department of Health and Human 
bervices, the National Science Foundation, and the National Aeronautics and Space 
Administration, successfully provides for a coordinated program of production and 
distribution of technology, there is no need to establish a separate agency devoted to 
Auu u iV^"°^°^' ^ special report to the Congress on this subject. 

_ Although the Department has focused its efforts on a one-year extension of the 
rehabilitation Act, we are developing a comprehensive proposal to reauthorize the 
. Act beginning in fiscal year 1988. As noted above, we are reviewing several , areas, 
particularly the training and independent living program authorities. We support in 
-concept the proposal to require a term of employment in a. public, rehabilitation 
S^uM^r?^ ^^c^X^ar of financial assistance received by individuals through the re- 
habihtation training program. We will consider the details of your proposal to re- 
quire two years of seiyice for every year of training support as we analyze the scope 
and effectiveness of the training program, and we expect to be able to recommend 
additional program improvements. . Reforms are also needed in the independent 
Uving program; for example, we have serious concerns regarding the need for three 
separate independent living authorities. I look forward to working with you on reau- 
thorizing these and other important rehabilitation programs and would be clad to 
.answer any questions you may have. 

•^The Office of Managenient and Budget has advised that there is no objection from 
the C^p^" Administration's program to the submission of this report to 

Sincerely, 

WiLUAM J. Bennett, Secretary, 



American Rehabilitation Counseung Association, 
Division or American Association for Counseling and Development, 

Alexandria, VA, January 21, 1986. 

Hon. Pat Wiluams, 

Chairman,' Subconimittee on Select Education, U.S. House of Representatives, House 
Annex No. 1, Washington, DC. 

Dear Mr. Williams: On behalf of the American Rehabilitation Counseling Asso- 
ciation, (ARCA), I am pleased with the opportunity to submit- our recommendations 

: :58-.O20 0 - 86 - 3 . i?^5 
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for the record as you prepare for the reauthorization of the Rehabilitation . Act of 
1973. 

As we mentioned in our testimony before your committee in 1985, ARCA remams 
committed to quality rehabilitation counseling services for persons with disabilities. 
Our recommendations, which are attached, should serve to strengthen the rehabili- 
tation service delivery system and to provide the highest quality service to persons 
with disabilities. » 

Again» our thanks to you for your interest and comnjitment to better rehabilita- 
tion services for American's with disabilities. Please feel free to call on us if we can 
be of any assistance. 
Sincerely, 

Edna Mora SzYMANsKi, 

CRC, NCQ President 

ARCA Recommendations for Extension and Improvement of the Rehabiutation 

Act of 1973 

The American Rehabilitation Counseling Association (ARCA) is a division of the 
47,000 member American Association for Counseling and Development. ARCA's pri- 
mary mission is to help the profession of Rehabilitation Counseling to better serve 
persons with disabilities. 

ARCA applauds the advances made by the 1973 Rehabilitation Act. However, 
much still needs to be accomplished in order to enable persons with severe disabil- 
ities to benefit more fully from the Rehabilitation system and to better actuate their 
potential as participating members of our society. Kehabilitation is a program which 
is consistent with tne pnnciples upon which our great nation was founded. It recog- 
nizes the inalienable worth and dignity of persons with disabilities and seeks to 
enable their full and productive participation in all aspects of society, especially em- 
ployment. , r • 

The following recommendations are presented by ARCA with the goal of improv- 
ing service to persons with disabilities: 

Change in Case Closure Concepts.— The mandate for service to peraons.with severe 
disabilities introduced by the 1973 Rehabilitation Act has not vet been fully imple- 
mented. One. impediment is the current case closure byslem which tends to empha- 
size quantity rather than quality. ARCA recommends a change in focus to empha- 
size quality of rehabilitation counseling service and de-emphasize quantity of clo- 
sures. It is recommended that functional need reduction be considered as a m^or 
focus. That would result in consideration of competitive employment, supported em- 
ployment, independent living and moves from institutional to community environ- 
ments as positive outcomes of different magnitude depending on client need. It 
would also provide incentive for the delivery of. quality rehabilitation services to 
persons with severe disabilities. In order to ensure that such a «Wst*m remains con- 
sistent with consumer needs and rehabilitation counseliniT ji/*^' ophy, recognized 
leaders in. the consumer movement , and ^he profession sLiW^t v\volved in its de- 
velopment >r 1 L 1 • 1- 

Least Restrictive Environment (LRE),—K comprehensive i^It^ lause should be 
added to the Rehabilitation Legislation. Such a clause would rrawire consideration 
and development of community iritegrated training and placement filternatives for 
persons with severe disabilities. It would not prohibit o. * Restrictive" placement but 
would allow it only when no other suitable alternative exists. 

Financial Incentives for Existing Rehabilitation Programs to Develop Supported 
and Transitional Employment Approaches. — Given the current (emphasis on Sup- 
ported Employment, it is important that existing rehabilitation programs be afford- 
ed incentives and opportunities to develop community integrated employment and 
training approaches. Not to afford such an opportunity through financial incentives 
and training could result in the development of a costly duplicate service delivery 
system. • o 

Increase of Pre-service and In'Service Training Funds for Rehabilitation Counsel- 

Pre-service Training funds need to be increased in order to provide trained profes- 
sional staff to meet the the needs of persons with disabilities and carry out the 
spirit of the 1973 Rehabilitation Act. Consideration should be given to mcyor fund- 
ing increases to training programs desiring to modernize or broaden their curricu- 
lums in order.to incorporate results of recent research and demonstration projects. 
Such incentivies for major updating could provide substantial impetus for getting re- 
search into practice. The result would be significant improvement in service to per- 
sons with disabilities. 
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Po^nlTin^^.,2f''"!"^ f"*?^^ mnjor increases in order to train rehabilitation 
counseling professionals in newly developed techniques and concepts. Research and 

hfSn°*'°", P'?^'*'^ ^9 P;?^'''^ more elective ways oHelSg reha- 

au H^!;i^n% ° disabilities. Putting these methods into praclice rt 

S« ?fnfc f ^i"!." ^ ^'"""P'^ supported employment. Substan- 

tial training funds aro needed in both pre-service and in-service categories in order 
to enable persons with severe disabilities to benefit fully from this new appiSw" 
Qualified Professionals 

Arf a'K^fnW k!!''^""^^ j"^'^lP'"°y'1?."?j^^f7 authorized under the Rehabilitation 
tlp flZfin^„rf*"''"?'' ^'J^ rehabilitation counselors who possess 

ML?^rT&oo*r°'"'"^ nn^fe^ P°^"i??- 7^'^ ^"""'"'"^ defined as a minimum of a 
^^JtlL?A^^^ ^"""u 99?.^ accredited program. I^rvice to persons with disabil- 

on or fuffill nihil' t i'" *° P"^"' *° P,««« « -'^i' service examlna- 

TH« ao Jil I bureaucrafic requirements but lack educational preparation. 

nr„f«!^ 1 *° persons with disabil ties provided by rehabilitation counselors is a 

tYe°s!trnteifira«cS^s;=?ro^^^^^ ^^"^'^ 

^u'^^^wu'^ o^'^^.,'?f^'!°^^'"^''^'"~^'^lic and private agencies receiving fundinc 
^ of rphiw^^^ Act flhould be required to woric towards tl^l iLgraU^ 

cLteM^^bl^<fqV^^ of management. lt% sug. 

S^l^ ; / * ^" agencies be required to show that at least 80% of su- 
^ personnerinvolved with client services have education 

or experience in the provision of rehabilitation services. Such as concept would 

nil\Tffp«n?"n'l"^'^i'°7'"^^"^ rehabilitation and an understanding of the c<^^^^ 
plexities at all levels of agency management. 

Rehabilitation Srrmcea Administration (RSA) 

nhnffjL^^Tn^'fU'^*^?^ r^^^ J® leadership in service to persons with dis- 

rpnt J end, feder^ leadership in RSA needs to include a significant per- 
o^v ^l- P«^"« ^^^t ^"cat>°n. and or experience in rehabilitation service ddiv- 
nf^uP^'''^°*f connmitment to rehabilitation philosophy and an under- 
, standing of the complexities of service delivery. 
«u^If M^Ln!?''^^ f need to be revitalized. The role they provide in helping 
states to incorporate new methods and to better serve persons with disabilities 

Sv ^th^trJ^?^f*f-^- technical'Lsistance and the co^^^ 

er^^. rehabilitation program has increased, this valuable resource has been 

f;«T!in^^^"^" Rehabilitation Counseling Association (ARCA) is dedicated to con- 
^^""/"y >"|P«5y.in? the profession of rehaGilitation counseling in ita service to pe" 
??ies J^wnrl^'t^^p'^^'"; committed to work together witli persons 5^\h disabH- 

tunit&d J^nonyf ^"^^^^^ "^^^^^ ^ij^^^ ^^^"-^ equally in access to oppor- 
Pol^vP^^' ^F^i therefore, offers its assistance and support in efforts to 
improve Rehabilitation Services. w 

U.S. ;\^ 'iTECTURAL AND Transportation 

Barriers Compliance Board, 
„ „ ,„ Washington, DC. 

Hon. Pat Wiluams, 

C/ia^^/^, Subcommittee on Select Education, House of Representatives, Washings 

,Dear Mr Wiluams: As Chairman of the Architectural and Transportation Bar- 
draft hflV^f^Tr'^ -^"^ P^"^?^ to submit the following comS on your 
n^H^npp I To Kctend and improve the Rehabilitation Act of 1973." The comments 
address only the proposed amendments to section 502, which directly affect the 

nnhlir ^^t^Tf^ "^^^^^^1 i^^"!^ ''estrict the office of the Board Chairperson to 
Kr?^T^?;5^^^^ or public members may be elected Chairperson. 

r^^tLril. ^^^"^y members would not be eligible to be elected 

fJn« nfa^.; change concerns us primarily because there has been no indica- 
tion 01 >.* 6Mem of Federal member domination on the Board. In fact, of the four 



(aKDaswell. 
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persons who have been elected Board Chairperson In the Board's history, only one 
was a Federal agency member. In addition, we note .that the second change to sec* 
tion 502 in the proposed bill, which we do' support, would put public members in a 
majority voting position on the Board, thus lessening the possibility of Federal 
agency domination in the future. . 

Given these considerations, the proposed change would be unnecessarily restric- 
tive. Both types of members— public and Federal. agency— each bring a unique per- 
spective and potential for contributing to the Board. At any given tinie the Board 
should bo free to choose its Chairperson based on the leadership qualities of the in- 
dividuals under consideration. 

The second proposed change would increase the number of public members by 
one, which would result in a majority of public members. This proposal, we believe, 
is consistent with the intent of the Congress in establishing the original connwsition 
of the Board. Prior to 1980 when the two successor agencies replaced the Depart- 
ment of Health, Education and Welfare, the public members of the Board held a 
one-fiont majority. . 

The third proposed change would allow public members whose terms had expired 
to remain on the Board until a successor is appointed. This proposal results in a 
continuity of balance on the Board and a maintenance of the Congressionally pre- 
scribed balance. However, to clarify that this provision applies to interim appoint- 
ments as well as to initial appointments to a full term, we suggest adding, at the 
end of proposed section 502(aX2Xiii) the following: strike the period and insert "and 
until a successor is appointed." , , j u 

I would be glad to answer any questions you may have. I can be reached through 
David Welch, my Executive Assistant, at (202) 245-1801. 
Sincerely, 

Charles R. Hauser, Chairperson. 



National CJouncil on the Handicapped, 

Washington, DC, January 28, 1986, 

Hon. Pat Williams, . . t . 

Chairman, Subcommittee on Select Education, Commit: :t on Education and Labor, 

C/.S. House of Representatives, House Office Building Annex No, 1, Washington, 

DC, 

Dear Congressman Williams: Thank you for your invitation of Jaiiuary 21, 1986 
to provide written testimony for the reauthorization of the Rehabilitation Act of 
1973. Recognizing the importance of the Rehabilitation Act, the National Council on 
the Handicapped has spent considerable time during the past several months devel- 
oping a report of recommendations to imporve the Act. I am pleased to submit a 
copy of this report for your review and incorporation into the Record. 

Our views are based on comments from disabled consumers and rehabilitation 
professionals from across the country. Several of the recommendations are from our 
report, "Toward Independence/' which is due to be presented to the President and 
the Congress this week. The recommendations are those of the Council and do not 
necessarily, represent .those of the Administration. This report has not been re- 
viewed within the Executive Branch and has not been coordinated or cleared under 
the Office of Management and Budget's circular No. A-19 procedure. 

We appreciate the opportunity to have our views on the Rehabilitation Act consid- 
ered. If I can answer any questions or provide additional information to the. Subcom- 
mittee, please do not hesitate to contact me. 

Sincerely, . 

Sandra S. Parrino, C/iairperson. 

Enclosure. 

National Council on the Handicapped— Suggestions for Reauthorizing the. 
Rehabilitation Act of' 1973 

overview 

PiB an independent Federal agency, the National Council on the Handicapped is 
charged with reviewing all laws, programs and policies of the Federal government 
affecting disabled persons and making recommendations to the President, the Con- 
gress and other Executive Branch, officials. Whereas many government agencies 
deal with selected issues and programs affecting persons with disabilities, the Na- 



65 



K*!?^ Handicapped is the only Federal agency whose mission relates 
* ^ aj^l.i^ues of pubhc pohcy relating to persons with disabilities. 

The Rehabihtation Act of 1973 (as amended by Public Law 98-221) stands as a 
landmark piece of legislation for Americans with disabilities. In the years since its 
enactment, much has been learned about the programs and activities made possible 
M-T A "^P^^ of other significant changes also bcV/a taken place aniong re- 
habUitetion service providers and the community of Americans writh difiabilities. 
Jw^^Jt^ past year.^ these developments have been revifc^yed by Council members 
^^K^ivP*" ^^^^r^"?^ meetings with experts, including both consumers and 
renabiiitation professionals. 

??m^^^ of the input from, consumer and professional has resulted in some 
thirty (30) /^commendations. The presentation of these views is consistent with the 
mandate of the Council The recommendations are those of the Council and do not 
nec^nly reprint those of the Administration. Tiiis report has not been re- 
jnewed^with the Executive Branch and has not been coordinated or clear^und^ 
theOfiice of Management and Budget's Circular No. A- 19 procedure 

Bnefly, the recommendations include: establishment of consumer advisory boards- 
^l^'rh ^If^uLrr^f^ ^^^^ education; expansion of the dissemination and 
research utihzation function of the National Institute of Handicapped Research; 
promotion of rehabilitation engineering training and enlarign reader and interpret- 
er services; provision of management opportunities for, disabled persons through the 
Projects with Industiy . program; and -modifications for independent living services 
and centers. A new title, "Title Vin-Rehabilitation Technolo^," is proofed tT^- 
dress orphan technolo^es, guidelines for accessible office automation equipment and 
personal assistance technology. 

^The recommendations are organized by Title and Section within the Act, as can 

r^n^,?nfllll • "'"'"^'^ ^^^1 overview Each recommendation is 

constructed in the same way: after citation of the Section, a one-sentence summary 
L„-^^ ""^-r^^^ provided. This is followed whatever level of detail is 

required (e.g., specific proposed wording changes in the Act) to indicate the Council's 
change of each recommendation item is a rationale for the proposed 

Summary of Recommended Changes in Rehabiutation Act 
Authoruations,'-L Section 13. Report on RSA Goals and Activities. 

TITLE I. VOCATIONAL REHABIUTATION SERVICES 

Part A. General Provisions— 

1.. Section 100. Increase cl /appropriations. 

2. Section 101. Create State Consumer Advisory Boards. 

6. Section 101. Add payor of last resort language. 

4. Section 102. Coordinate lEP's and IWRP's. 

5. l echon 102. Implement beyond. a reasonable doubt criterion. 

change. Vocational Rehabilitation Services.-No recommendations for 

Pn^ r; ^""ovation and Expansion Grants.— No recommendations for change. 
Part D. American Indian Vocational Rehabilitation Services.— 
1. bec:ion 130. Expand authority to serve American Indians. 

TITLE II. RESEARCH 

1. Secjjion 200. Establish priority on dissemination and utilizat?on. 
^. section ^U4. Promote enhancement of innovation grants, 
d. bection 204. Promote rehabilitation engineering training. 

TITLE III. St'rrLEMEOTAriY SERVICES AND FACIUTIES 

1. Section 304. Promote rehabilitation engineering training. 

^. Sections 314 and 315. Enlarge reader and interpreter services, 

TITLE IV. NATIONAL COUNCIL ON THS HANOrCArPED 

1. Section 401. Retain current language, deleting one-time report requirement. 
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^ .... ^, , . TITLE y. MISCELLANEOUS . 

Recommendations regarding this title will be presented in the Council's February 
1, 1986, report to the Congress. 

TITLE VI.' EMPLOYMENT OPPORTUNITIES FOR HANDICAPPED INDIVIDUALS 

Part A. .Community Service Employment Programs, for Handicapped Individ- 
uals. — No recommendations for change. i 

Part.B. Projects With Industry and Business Opportunities for Handicapped Indi- 
viduals. — . - • 

1. Section 621. Encourage continued funding of PWI Program. • • , 

2. Section. 621. Provide management opportunities for disabled through PWI s. . 
* 3.' Section *6 22. Encourage state use of au^^^ority for business opportunities. 

TITLE VII. COMPREHENSIVE SERVICES FOR INDEPENDENT UVING 

Part A. Comprehensive services. — 

1. Section 703. Increase appropriations. 

2. Section 705. Increase Part A funds to centers. 
Part B. Independent Living Centers.— 

1. Section 711. Facilitate meeting standards for centers. 

2. Section 711. Moderate relationship of centers to state agencies. 

3. Section 711. Enhance advocacy function of centers. 

4. Section 741. Enable two-tiered fundings of centers. 

Part C. Independent Living Services for Older Blind Individuals.— No recommen- 
dations for change. r l 
Part D. General Provisions. — No recommendations for change. 

TITLE VIII. (PROPOSED) REHABILITATION TECHNOLOGY 

Part A. Orphan Technologi\P?5 Act. 
Part B. Guidelines for Office Automation Equipment. 
Part C. Personal Care Assistance Technology. 
Authorizations* — 

RECOMMENDATIONS 

1. Section 13, The Council recommends that the RSA Commissioner be required to 
submit an annunl report to the Congress summarizing the RSA*s overall goals and 
annual progrress on them. , . ^ 

Rationale. Currently the annual report of the RSA Commissioner emphasizes sta- 
tistical information on the service delivery process. This is supplemented by statisti- 
cal reports on training, by mandated (one-time) evaluation reports on programs such 
as Projects With Industry, and so forth. While such data' are indeed valuable, an 
annually-prepared narrative analysis of RSA*s overall program of funding support, 
technical assistance to state agencies, training, evaluation and other activities 
would permit better-informed Congressional review and decjsion-making. 

TITLE I. VOCATIONAL REHABILITATION SERVICES 

Part A. General Provisions.— . , , 

1. Section 100, The Council recommends that authorization of appropriations be 
increased substantially. The Council does not, however, recommend a specific level 
of authoriio^tion, except that the funding should be well above that which would 
resfilt i>ri^; ^plication of the PL 98-221 language on the consumer price index. 

iiti-^C^AU^A Current funding levels for thre Federal-State services program (Title I), 
for v^^^^aM 5i (Title II), for employment Qpportunites (Title VI), and for independent 
living Ci'itie VII) in particular, all are \v*^ell below the levels needed to provide quality 
services to eligible individuals. 

In 'constant dollars, the Fiscal Year 1984 level of appropriations is just 75% of the 
Fiscal Year 1974 level. h\ other worde. spending on rehabilitation has declined by 
one-quarter over the past decade, as meaf umi in actual purchusing power. 

The Rehabilitation Services Administr«Hj^n (ESA) reports that in Fiscal Year 
19?4 936,180 persons were served, the lowest number in years. Ten years earlier, 
1,176,445 individuals were served. - • , , . 

RSA also reports just 225,772 closures in Fiscal year 1984. While slightly above 
fihe Fisjial Year 1983 level, the number rehabilitated remains sharply below the 
levek 'achieved in earlier years. In Fiscal Year 1974, for exampV., -^60,138 persons 
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were' closed as rehabilitated. The Fiscal Year 1984 level is just 62% of that of ten 
years earlier. 

• Perhaps^more critical, the Council believes, is the fact that Federal spending on 
all disability programs dwarfs that invested in rehabilitating disabled persons to in- 
oo??t"/*, n^?.?."° self-sufriciency. While $52 billion was spent in Fiscal Year 1982 for 
SSDI ($18 billion), SSI ($9 billion), and Medicare/Medicaid for under-65 disabled per- 
sons and eligible dependents ($25 billion), just $1 billion was allocated for rehabilita- 
tion. . ' 

2. Section JOJ. The Councir recommends that in subsection (aX18) a requirement 
ge added that, a Consumer Advisory Board be established in each agency. This 
board would have the authority to represent to the agency the views of individuals 
and groups which are recipients of Ejervice. 
, Rationale, Consumer involvement varies from state to state, and within states 
from agency to agency, such that in many states consumers lack meaningful access 
'to and influence with state agency administrators. Where consumer advisory boards 
have been established, they generally have worked well. 

/ h^^u^^^?'^ Council recommends that the "similar benefits" subsection 

(aXH) be strengthened to clarify which federal or state program is the payor, of last 
resort when more than one program has such a clause in their legislation. Specifi- 
cally, it IS recommended that the VR program be designated the payor of last resort 
regardless of the provisions of any other program. 

Rationale, '"Voyoc of last resort" clauses may cause difficulties for disabled per- 
sons when VR clients are also recipients of Pell grants and other financial aid in 
postrsecondary education programs, when VR clients also would be otherwise eliri- 
ble for uncompensated services" under the Hill-Burton Act or for Crippled Chil- 
drens Services^ under federally-funded state programs, when Section 504 would 
seem to mandate interpreter services by colleges and universities attended bv VR 
clients, and other situations. . ^ . 

4. Sectwn 102, The QpyindX recommends that cooperative development of Individ- 
5 * J 0,?^"^^",??^^*^'*'*^^'°" Individualized Educational Plaus be man- 

dated; This v/ould involve amending subsection (b) by adding after the Tvords ^pursu- 
ant to section 112. ' the following: ^'In addition, for persons in secondary or postsec- 
ondary educational programs or eligible for such programs or for services under the 
pevelopmental aJisabihties Act (PL 98-527). development of the individualized writ- 
ten rehabilitation program is to be undertaken in coordination with agencies and 
persons responsible for preparation of individual educational plans (lEPs) and indi- 
vidual program plans (IPPs) as appropriate." 

Rationale, The cooperative development of IWRPs. lEPs. and IPPs promote effec- 
tive coordination of services for persons with disabilities. In a few states, such coop- 
eration already is in place, but only for some rehabilitation clients. Similar lan- 
n^^iMA?^^^ proposed here now applies to independent living services, under 
section 70o(aX4). 

J ^^f-'^^ Council recommends that the standard "beyond a reasonable 

doubt he specifled as that which must be met before a claim brought under the 
Uient Assistance Program may be judged as being without merit. The (Council pro- 
poses amending subsection (c)(2) by adding, after the word "capable" and before the 
words of achieving such a goal" the following: "beyond a reasonable doubt". 

Rational, Pursuit of legal, administrative and other remedies would be expedited 
by using a criterion well established in case history as more stringent than the 
standard now in use. The current standard unfairly limits clients and potential cli- 
ents in their pursuit of remedies. 

Part B. Basic Vocational Rehabilitation Services.— No recommendations for 
change. 

Innovation and Expansion Grants.— No recommendation's for charge. 
Part D. American Indian Vocational Rehabilitation Services.— 
1, Section ISO, The Council recommends that the authority for rehabilitation pro- 
grams b^eflting American Indians be increased so as to serve all tribes and rraer- 
vations. The Council further recommends that the Congress hold hearings on imple- 
Services^" D program for American Indian Vocational Rehabilitr^Mon 

Rationale, The Council is concerned that too few tribes and too few reservations 
benetit from this vital service. . 

TITLE II. RESEARCH ; 

1. Section 200, The Council strongly recommeij^r cT.panding considerably the re- 
sponsibility of the National Institute of Handicanj-V-^ Research (NIHR) and of the 
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Interagency Committee on Handicapped UeFearch for dissemination an'^ utilization 
of research-based information. . 

.The Council proposes amending section 200(2) by deleting the r^micolon endmg 
this subsectibn, replacing it with a period, and adding: "Dissemiiif>».lon and utiliza- 
tion of infonnation and techonologies useful to disabled persons, t7.OT families, and 
agencies serving them shall be a top priority for the Kational lOAtitute of Handi- 
capped Research and for the Interagency Committee on Handicapped Research. 

/?dn'£)na/e. Pursuant to its authority to "establish general policies for, and review 
the operation of, the National Institute of Handicapped Research' , the Council finds 
that resea.vh findings, rehabilitation engineering products, and o^'ier research- 
based information continues to be poorly disseminated and used by diti/bled persons, 
their families, and agencies and professionals serving disabled P^oplt. , 

2. Section 204, The Council recommends that the Director of NIHR appoint annu- 
ally a special task force of experts in rehabilitation research and services (including 
also consumer representatives) to provide written guidelines for jiriority. topics 
under the Innovations Grants program, and that subsection (13) be amended to this 
effect. These guidelines would be made available to potential applicaiits and to peer 
reviewers for the Innovations Grants program, and would be advisory rather than 
binding in niature. . 

Rationale, The NIHR Innovations Grants program represents an imfortant oppor- 
tunity for new ideas to be tested and further developed, and the prognim should be 
continued. However, without guidelines for both applicants and peer reviewers, and 
because of the relatively small amount of funding available, there has been an ob- 
served tendency, for proposals to be submitted that that are not in .fact innovative, 
but are "retreads'-, pf. project ideas that; have been turned down for funding else-- 
where. Guidelines on important topic areas may serve <o sharpen the competition, 
and also would provide guidance as to the areas of ;:i*eatest current concern to 
: NIHR, while not eliminating the possibility of funding in worthwhile areas that did 
not occur to the task force. n . • r« x 

3. Section 204, The Council recommends that Rehabilitation Engineering Centers 
be encouraged to provide training for both professionals and consumers in the efiec- 
tive utilization of-rehabilitation engineering services, especially with respect to en- 
hancing vocational potential and independent living skills for severely disabled indi- 
viduals. This would require an appropriate modification in the language of subsec- 
tion (bX2). ... , ■ ^ J . J I 

Rationale. The Rehabilitation Engineering Centers program has resulted in devel- 
opment of many worthwhile devices to aid disabled individuals. Services to adapt 
technology to given individuals* personal needs of^^n are not fully utilized, however, 
because neither service professionals nor consumers fully understand how to access 
rehabilitation engineering services. 

TITLE III. SUPPLEMENTARY SERVICES AND FACILITIES 

1. Section S04, The Council recommends that rehabilitation engineering be added 
to the list of priority training areas cited in subsection (b). , 

Rationale, Wider utilization of rehabilitation engineering services would be made 
possible by increasing the jiumber of professionals trained in this specialty field. 

2. Sections 314 and 315, The Council recommends that the programs for grants for 
reader services for. blind persons (section 314) and for interpreter services for deaf 
individuals (section 315\ be activated and funded with such sums as may be neces- 

^^^ationale. For many blind or deaf individuals such services are vital for independ- 
ent living, for employment, and for participation in the community as citirens. Ex- 
isting services in almost all states limit assistance to current clients of rehabilita- 
tion agencies, employees of firms which are willing to provide such services, and to 
a very fe\v "charity cases". ,of existing referral services. Even for state agencies and 
independent living programs and centers, provision of such services for clients is 
limited due to insufficient fimding. ' . 

TITLE IV. NATIONAL COUNCIL ON THE HANDICAPPED 

1. Section 401, The Council recommends that the present language be retained, 
deleting only subsection (b), referring to the one-time February 1986 report. 

Rationale, The Council is functioning r^ll under the authorizr t ? made m PL 
98-221. In particular, the broad mandate and emphasis upon human *ights provides 
the (^uncil with the authority it needs to be effective. The one-time report will be 
completed before the Act is reauthorized. 
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TITLE y. MISCELLANEOUS 

Recommendations rega-<i5fng thi'5 Title will be presented in the Council's February 
1, 1986, report to the Cori <*^i\\s. 

TITLE VI. 1 ii>f\f'h\)fii^rr OPrORTUNITIF^ rOA HANDICAPPED INDIVIDUALS 

Part A. Communiiii' Sfrvice Employment Programs for Handicapped Individ- 
uals.— No recommendaiions for change. 

Part B. Projecte With Industry and Business Opportunities for Handicapped Indi- 
viduals.— 

1. Section 621. The Council recommends that funding of the PWI program be con- 
tinued. 

Rationale, Current information indicates that the PWI program has had consider- 
able beneficial impact on employment opportunities for disabled individuals. If these 
interpretations are confirmed by the external evaluation of the PWI program cur- 
rently by completed for review by the Congress, options exist for continuing or even 
enhancing funding support for this seemingly worthwhile program. 

2. Ssc^iort 62L The Council recommends that PWI activities include attention to 
providing management-level employment opportunities for individuals with disabil- 
ities. This would involve modifying subsection (aXlXA) by adding, immediately after 
worlT" ^" a realistic work setting," the following: "including management-level 

Rationale, The Council is concerned that tod many Projects With Industry (PWI) 
clients are placed into lower-level, nonmanagerial positions. The opportunity should 
be made a\jiilalbe, for appropriate individuals to secure management-level jobs 
through PWI programs. 

Section 622, The Council recommends that state age/icies be encouraged to 
make more use of the authority this section provides to encourage entrepreneurial 
opportunities for individuals v/ith disabilities. This would involve an appropriate 
modification in the language of this section, perhaps requiring discussion of deci- 
sions made in this area in the agency's annual plan. 

Rationale, Few.phenomena have so characterized the 1980's as has the explosive 
growth of entrepreneurial activity. Disabled persons should have the opportunity of 
?aJ[*aa,?^^^"^ in this activity, which has resulted in the creation of more than 
600,000 new businesses in 1984 alone, if for no other reason than that as owners of 
their own enterprises, these persons would not face employment discrimination on 
the basis of disability. 

TITLE VII. COMPREHENSIVE SERVICES FOR INDEPENDENT UVlNG 

Part A. Comprehensive Services. — 

1, Section 70S, The Council strongly recommends that support for Part A pro- 
• grams be increased sharply over the current $5 million appropriation level. 

Rationale. Part A is a flexible, powerful tool for. implementing independent living 
services which are vitally needed by the Nation's disabled individuals. 

2. Section 705/ The Council recommends that the amount of Part A funds avail- 
able to independent living centers be increased. This would involve amending sub- 
section (aX8) by deleting '^not less than 20 percent" and substituting "not less than 
50 percent. The following should also be added to this subsection: "No more than 
ten percent of available funds should be used for administrative purposes. The re- 
maining funds should be used at the discretion of the administering agency in any 
way that assists people with severe disabilities to achieve independence an(l produc- 
tivity in their communities." 

Rationale, The independent living centers have now demonstrated their ability to 
provide quahty services to individuals with disabilities, including community advo- 
cacy services which^ appear to be best provided by a freestanding agency. Moreover, 
there IS considerable feehng in the .independent living community that the spirit 
and self-esteem of these programs would be enhanced by affording them greater in- 
dependence—which IS after all, the overall goal of the entire program: to facilitate 
.independence for disabled persons. 

Part B. Independent Living Centura.— 

J ^i?^Si^'J^^S^^^^^^ recommends that core funding should be provided 
under -n tie yil. Part B for Independent Living Centers that meet the standards ap- 
proved by the National Council on the Handicapped. This would involve adding a 
new item to subsection (cXD: "DemonotratB that the proposed center meete the 
ste^idards established for such centertJ, or in the case of proposed centers not yet 
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funded under the subtitle, demonstrate that the proposed center will meet the 
standards within six months of onset of the grant program." ... • ., v, 

Rationale. Now that standards for independent living centers are available, all ex- 
isting Title Vll-funded centers should meet these standards. Newly-funded centers 
should have a modest amount of time to reach compliance with the standards. 

a Section 711 The Ck)uncil recommends that Part B funding be equally available 
to independent living' centers directly and to state agencies. This would involve 
amending subsection (d) by deleting all words between "If, within six months' and 
"such an application," capitalizing ^'the" before "Commissioner" and adding, imme- 
diately after "from" the following: "designated State units." 

Rationale. Because their activities often encompass individual and system advoca- 
cy as well as service delivery, independent living centers should be as mdependent 
as possible. The existing language grants preference to state rehabilitation agencies, 
which may not always oe appropriate. , < , ^ - 

3. Section 71L The CJouncil recommends that the advocacy functions of centers be 
expanded to make the statutoiy language consistent with the standards approved by 
the National Council on the Handicapped. This would involve amending subsection 
(cX2)(C) to provide, after the words "counseling and" the following "individual and 
systems." * 

Rationale, The Council believes that the role of independent living centers encom- 
passes advocacy not just on behalf of individuals acting, singly but on behalf of 
groups of people collectively affected by service deliverjf and other systems. 
. .4. Section 741, The Council recommends that a two-tiered approach be taken with 
respect to (b) authorizations for appropriations for centers for independent living 
sucn that centers currently funded by Title VII monies would continue to be funded 
if they demonstrated that they met the standards while additional funds would be 
designated for supporting centers not now receiving Title VII monies which demon- 
strated that they would meet the standards within six months. 

Rationale. Providing sufiicient funds to continue current centers while permitting 
new centers to receive funding would be in the best interest of disabled persons, in 
the Council's judgment. 

Part C. Independent Living Services for Older Blind Individuals.— No recommen- 
dations for change. . 

Part D. General Provisions.— No recommendations for change. 

TITLE Vlll. REHABIUTATION TECHNOLOGY (PROPOSED) . 

Part A. Orphan Technologies Act. — ' . * n u 

1. The Council strongly recommends that an "Orphan Technologies Act be 
placed into the Rehabilitation Act as Part A of a new Title VIII. This new Act 
would authorize funds for reimbursement to private industry for development, mar- 
keting, distribution, repair, and training services for technologies that, because of 
their limited market as special-needs devices appealing only to severely disabled 
persons, are in effect "orphans" that industry would not otherwise support suffi- 
ciently well 80 as to bring these technologies to the people who need them. 

Rationale, Modeled after the orphan drugs legislation, this Act would serve to 
stimulate industry to research, manufacture, distribute and support special aids. 
The Council believes this new Act should be placed into the Rehabilitation Act so 
that the Council and NIHR could oversee its implementation. 

Part B. Guidelines forOfiice Automation Equipment.— 

1. The Council strongly recommends that Pmt B of the new Title VIII provide 
that, effective October 1, 1987, all ofiice ay^i?^^<^fcrtion equipment purchased by the 
Federal Government be "accessible to and u^c^Se by, or at a minimum adaptable to 
meet the needs of, disabled persons." • . , , . 

Rationale, The Congress already has provided that public and.publiclv used pri- 
vate buildings, and that programs and activities benefiting from Federal contracts 
or Federal financial assistance be accessible to and usable by disabled people. It 
makes little sense not to provide, as the state of the art now allows us to do, that 
the equipment in these buildings and used in these programs and activities also be 
• accessible to such individuals. 

The Council recommends that persons and entities subject to sections 501, aOd, 
and 504 be required to meet the same criteria effective October 1, 1988. 

Part C. Personal Care Assistance Technology.— ^ \ r a 

1. The Council recommends that "Minimum Guidelines and Requirements for Ac- 
cessible Design of Ofiice and Educational Equipment" be developed by rehabilitation 
engineering centers authorized by Title II of the Act. Under the new Title VIII, 
these guidelines would be required to be developed prior to September 30, 1987. The 
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S?rnf,,li^?1f'"'.^""=°*'°J' ""^^ Rehabilitative Services would be authorized to con- 
duct public hearings on these guidelines while still in draft form, to seek input from 
consumers, manufacturers anirehabilitation professionals. ^ 

Inter-National Assoc; ATioN OF 
Business. .Industry and Rek..biutation, 
„ Rockville, MD, January 30, 1985. 

Mr. Chairman and-Members of the Subcommittee: 
• I-NABIR, the Inter-National Association of Business, Industry and Rehabilitation 
\Qmh^V^^ P^rtnerehips With.IndustI? and ofrm ore than 

' J • organizations . and Tabor unions which are joined with them, wishes 

to support the reauthorization of the Rehabilitation Act and to suggest sp^ifiT add?- 
oa5fn'b^;^?n «^iB«ng act to facilitate and stimulate^fncreSpartic - 

- ^ Wo ,,^o^fi P""^"*^ business and labor sectors in the rehabilitation process. 

We urgently request that you include language in the Reauthorization Act which 
will continue funding for the existing Projects With Industry (PWI) and provide for 
the expansion of this concept of operation into and throughSbt the remaiSd^r of the 
Itehabihtation Community. The fiasic PWI concept accepts the privTtI sector em^ 
?e3,i'li?ifZ*^ '"^ SH?'""^ ^^"'^n Co^ncilsras full partnef ^^he v<S:ational 
tS^n^ of acCPptance fias throughout the country mobilized many 

theTverelv HiffiS l^*""" ^^^^ '"PP*"^ of training and employment foV 
kind contr.'?,n«nni^ ^J^^ ^"""^ resources tlius contributed in terms of time, in- 
project • ■ ^^'^^ ^^^^ f^^^^l contribution to ear.;, 

th^arl '•i'?^"''^]?"'. »flPartment of Education quote estimates thai 

mmL are rf;«™'Jio f^'^''*'^'^ ^^}^ I", United States of who more than 10 
Sam iinHpr T?H as. Heverely disabled. Tne Stated objective of the public pro- 

Sns lfnH?r*ll^' ^""^^^P^' 1«'*V'« the rehabilitation output to less than 300r000 
persons. Under these conditions, there ia abso utojy no way the present rehabilita- 
tion program under Title I can realistically beva to Dddr^ thrextetinE training 

^fda'n"e''Stancr«t ^^^'^^^^'^t ^U'^^^- V^^T.S.Si:S\nl%Z^ 
guioance. assistance and support from the private sector 

It 18 our sincere belief that the PWI Program is by a wide marmn the most buc- 

n'r^r^Hn^]"'?"'""* "'^J'^"? "'J'''" rehabilitation pVo^e^ even tl^Sgh it h^ been 

a^d indu^stA. ovpr'^innn^^^^^^^ 1^,^"^^°"*,- ^^^"^ « of busine^ 

hniion Hn& °?;°°° disabled people whose earnings today are exceeding one 

eovornmpnr?n"."""""y~:"°* ^ J"^"*'"" ^200 million they are paying to the 
fph«h?m!«n„ each year. In any consideration of legislative changes to the 

sl5d i rvate n^nnf nm- ^"u' 1^!'^^^'°? ^^P^^^^ B^^^" ^o & existing sevlral thou- 
fn; amiV *e United States and their poten- 

mino^corSirnt/nn.'f Pfrt"^'^'?^?? With Industry with the countless m^oVand 
utilk^ th?kno&o u-n^°S'"*'°"'' oijganized labor. We must involve and 
aiiTf oUL . , ^B^' J'""^ ^"^ resources of all elements of the private sector if we 
emptovS Tn^«r"'„''S*-''S !\f?'^' of our disabled population for^ehabilitedon and 
t^tW?^^ u^^Pn?w"'°TJ^'^*''" essential, high prioritv objective, a new federal ini- 
tiative IS urgently needed along with a strong national policy emphasizing the need 
^urSs Participation anS contribution from these a/dittoSalionfederaf r^ 

_ A ™P^asis at the national level should be placed on the hiehlv successful 
rnHi^^^^^'*'* Industry program. PWI has the potential to stimulate all of p^ate 
nttion 'JnT*'"" ^^'^ rf^'^'"i?^""'^ foundSions to assume a m^jor roleTthI 
HnrP^fio nnnn P»'"'=^'5^"* of disabled people into private employment. PWI intro- 
of ofe Tat^pf tnW,!^™^ effectivene^. marketing, and 

thf markPtDl^.p P n," t*''5'"1"^ programs modified to meet the needs of 

w^^thX ca&ifi» ;^f'='*- T**"- Industry, combining the private, nonprofit effort 
rir^o * P industry and organized labor, offers the only practi- 

abled ^%l"°"P-^ of reha6ilitation%nd gainful employment 7ordis- 

of ^S'"^'* ^*ul^'d"^*'y>>'°"'=«"y ^^"^ been established to encourage and demon- 
?™?^pilT ^^"""i^^f and methods; they have therefore all been required adS- 
tratively to compete for new funding at the end of each period in concert with an v 
pFoyere and S[h^'"i?n^'^*''' establishment of extensile networlS'in^^S 
pioyers and other community resources, however, this mandated competition pro- 
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vides a mt^jor exposure to the forced abandonment of such highly successful net- 
works and the consequent disillusionment of the involved community partners when 
project funding is terminated. Subjecting project funding to a series of stops and 
starts is inherently disruptive to the stability of the programs and deprives disabled 

geople of real opportuntties for placement in the private, competitive marketplace, 
uccessful established projects should be converted to long-standing placement pro- 
jlrams within their communities. Successful high-quality programs are best assured 
ny the e8td)lishment and utilization of valid criteria for measurement and the con- 
Cltiaance of those programs which meet the established high standards. 

Enclosed for your consideration is a draft of possible changes for inclusion in the 
new Act. A Declaration of Purpose would establish the several elements of the 
system and a new Title would implement the Partnership With Industry program. 
Additional amendments are suggested to provide for continuing PWIs as suggested 
above, and to emphasize placement and the involvement of private industry in State 
AgenQ^ expansion grants, basic research, the R & T Centers, and the Rehabilitation 
Engineering program. a » ■ 1 ■ 

Your consideration of these vital matters is greatly appreciated. We shall be 
pleased to respond in detail to any questions or requests for further information. 
Respectfully submitted, 

Norman C. Hammond, Plneswtf/i/. 

Enclosure— Draft Additions /Changes. 

Inter-National Association of Business, Industry and Rehabilitation Proposed 
Additions and Changes to the Rehabiutation Act of 1973 as Amended in 1984 
FOR Inclusion in the Amendments of 1986 

Section 2. The purpose' of this act is to: 

(a) Develop and implement through research, training, services, and the guaran- 
tee of equal opportunity, comprehiensive and coordinated programs of vocational re- 
habilitation and independent living, j r 

(b) Authorize' grants to assist States to meet, the current and future needs of 
handicapped individuals, so that such individuals may prepare for and engage in 
gainful employment to the extent of their capabilities. 

(c) Encourage the participation of the voluntary agencies and authorize grants to 
assist the development of the. voluntary community in providing supplementary 
services. ' ... .,. , 

(d) Assist in the establishment and improvement of rehabilitation facilities. 

(e) Engage the talent and leadership of private industry as partners in the reha- 
bilitation process. 

A new TITLE VI is proposed to implement Section 2(e). 

TITLE VI— PARTNERSHIPS WITH industry 

Section 601. The purpose of this Title is to promote opportunities for competitive 
employment of handicapped persons, to provide realistic placement resources for the 
public program, to engage the talent and leadership of private industry as pmlners 
in the rehabilitation process, to create practical settings for supportive work pro- 
grams, and to secure the participation of private industry in identifying job opportu- 
nities and the necessary skills and training to qualify handicapped people for com- 
petitive employment. 

employment opportunities for handicapped individuals 

' Section 602. The Commissioner shall enter into agreements with" individual em- 
ployers and other entities to establish jontly financed cooperative arrangements 
which: . , J J. 

Shall create and expand job opportunities for handicapped individuals by provid- 
ing for the establishment of appropriatejob placement services; 

Shall provide for Business Advisory Uouncils comprised of representatives of pri- 
vate industry /business and organized labor who will identify job availability .within 
the community and the skills necessary to fill, those jobs, prescribe training pro- 
grams tailored to their need," and will serve as a policy decision making manage- 
ment arm of the partnership; . . 

Shall provide for the development and modification of jobs where appropriate to 
accommodate the special'needs of handicapped individuals; 

Shall provide handicapped individuals \yith training and /or employment where 
appropriate in a realistip.work setting in order to prepare them for employment in 
the competitive market; 
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• Shall provide handicapped individuals with such supportive services as may be re- 
. quired to permit them to continue to engage in employment. 

Section 603. Payments under this Section with respect to any project may not 

• exceed ninety percent (90%) of the cost of the project. j j 

Section 604. (1) The Commission may provicfe dfirectly or by contract with experts 
or coneultants. or groups thereof, technical asistance to (a) persons operating Part- 
nerships With Industry— for the purpose of assisting such persons or entities in the 
improvement ofprojects or in the development of relationships with private indus- 
try or labor, and (to) entities considering the development of new Partnerships With 
Industry— with or without federal funding assistance. . 

(2) Any such expert or consultant, whife serving pursuant to such contracts, shall 
De entitled to compensation and allowances in accordance with Section 606(2). 

EVALUATION OF PWI 

^ Section 605. (a) The Commissioner s conduct an ongoing evaluation of the 
Partnerships With" Industry program and submit each year at the time of the 
budget request a report to Congress utilizing a comprehensive information system 
based on evaluation standards. Existing programs shall be continued at no less than 
the current level unless a determination is made by the Commissioner that the pro- 
gram does not substantially meet the established standards. The Commissioner shall 
also conduct a comprehensive evaluation and submit a report on February L 1989 to 
Congress on the evaluation including recommendations for the improvement and 
redprente °" program and for the support of new Partnership With Industry 

(b) The evaluation report shall describe the impact, the general effectiveness in 
relation to cost, control groups, and comparisons with other methods for the deliv- 
ery of services under this Act. 

(c) Evaluations shall be conducted by persons not immediately involved in the ad- 
niinistration of the program or the project evaluated. 

In carrying out the evaluations, arrangements should be made for site visits to 
?C Ji!^ opinions of program participants about the strengths and weaknesses of 
the program, and the recommendations of private industry and organized labor. 

(e) Funds appropriated under this Section are authorized for site visits of federal 
^^n"iS ^?®°""nii? review projects under evaluation. 

(n No less than .0075 percent of the appropriations for this Title shall be used for 
evaluations under this Section. 

AUTHORIZATION OF APPROPRIATIONS 

th^Tmp «?n' Jnilnn r""^ ^^^^°,";5^^ ^n^.^PPJi:°P>:^t^ Carry out the provisions of 
Hnn ^ v'"'°'^o^?^ ?'o^^^ y.^^^ 1^3^' 560 million for Fiscal Year 1988, $70 mil- 

Year 1991 ' * ""'"'^^ ^^^^ "^^"^^^ Fiscal 

NATIONAL SCOPE PWl'S 

nh?^ pwt/ 9^{pmissioner shall attempt to maintain at least one and prefer- 

fniLf r^f /^^^ with national scopes of interest involving m^or private business/ 
rnnnHn^o^"/^ Organized labor Organizations with intent, in addition to the basic 
i^vSa^^reh^^^ "^^'^^^'^ ^"^^ organizations of their involvement 

ADDITIONAL TECHNICAL AMENDMENTS NEC1S3SARY TO INVOLVE PRIVATE INDUSTRY 

• Section^l01(A)(21).---Delete the phrase "upon a determination by such agency that 
such profit making organizations are better qualified to provide such rehabilitation 
semces than nonprofit agencies and organizations." It is not realistic to expect that 

ri to%teerbmt^&i^^^^^^ " "^'^"^ 

Section 103.-.Scope of Services— Job placement should be listed first since all 
other servic^ are required only to assist in job placement. 

bection 121(a) Innovation and Expansion Grafite.-Add profit making to the 
^af;«^^?^ nonprofit agencies eligible for expansion grants to encourage the partici- 

• P^^&.of private industry under this SectionT 

nri^fo°?nl?,li^^*T^^^ "development and demonstration of methods of working with 
t^rempPoym^^^^ ^"'^ placement of severely disabled persons into competi- 
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Section 204(b)(1).— Add (D) "for providing research and training in working with 
private industry to assist" rehabilitation practitioners to place severely disabled per- 
sons into employment:" . . . . . 

Section 204(b)(2XA).— Add "and to develop and implement the technology for work 
site modification and assistive, devices that will enable handicapped individuals to 
secure employment." 



. ' * Prepared Statement OF THE National Federation OF THE Blind 

Mr, Chairman, my name is James Gashel. My address is 1800 Johnson Street, Bal- 
timore, Maryland 21230; telephone (301) 659-9314. I am Director of Governmental 
Affairs for the National Federation of the Blind. I appreciate your invitation to 
submit testimony for consideration by the Subcommittee in its review of vocational 
and other rehabilitation programs and the statutory provisions which authorize sub- 
stantial federal assistance to make these programs possible. ' . 

During these hearings, Mr. Chairman, you will receive a substantial amount of 
testimony from professional rehabilitation workers and their associations. These are 
people who 'are employed to administer or deliver the services authorized by law. 
Theirs is the provider perspective, not to be confused with the consumer perspective. 
I feel this distinction is too often not made in the rehabilitation field. Thus, the im- 
pression may be conveyed by some of the advocates for rehabilitation that the inter- 
ests of everyone are generally the same—'doing the- best for the handicapped or dis- 
abled." But the fact is that the interests of the providers and the interests of the 
consumers of rehabilitation services are . not necessarily the same. We do not all 
speak with one voice, nor should we be forced to. .. 

That said, Mr, Chairman, the National Federation of the Blind is a consumer 
voice for the blind in all matters of rehabilitation. The people we represent are on 
the receiving end of these programs. Our membership is broadly based and nation- 
wide. So our collective experience with the rehabilitation system throughout the 
United States allows us to observe and report patterns of conduct. Just as there is a 
state vocational rehabilitation agency or state agency for the blind in each state and 
the District of Columbia, so too, we have an affiliate of. the National Federation of 
the Blind in each state and the District of Columbia. We also have Jocal chapters 
which blind people join in their home communities in most sizable population areas 
of the'United States. Forty-six years ago, the National Federation of the Blind was 
formed as a vehicle for self e.xpression by the blind. That is still our purpose and 
function today. 

My focus in presenting this testimony will be on the Vocational Rehabilitation 
Provisions found in Title I of the Rehabilitation Act of 1973, as amended. From the 
client services end,' this is the bread and butter portion of the statute. There is 
always a question of whether to sugarcoat a statement or to "tell it like it is." I am 
assuming that you want me to do the latter so members of this Subcommittee, and 
others in Congress, can make a thorough evaluation of how things are going. 

For twenty years I have actively worked, in one respect or another, in and around 
the rehabilitation system. I have studied the law, the regulations, chapters of the 
Rehabilitation Services Manual, and many other written policies or interpretations 
of policy, all of which are collectively used as mandates or guidance for the adminis- 
tration of the program. I have also been a direct consumer of services, and I was 
"closed rehabilitated" more than once. For a few years, I helped to administer state 
programs for the blind in Iowa, so I also have direct knowledge of state agency oper- 
ations from the inside. The following analysis and recommendations are based on 
my own experience and that of thousands of blind people with whom I have been in 
contact for over twelve years in my present position as Director, of Governmental 
Affairs for the National Federation of the Blind. . • v, . 

At. last summer's convention of the National Federation of the Blind (held during 
the week of the 4tli of July in Louisville,. Kentucky), a shocking fact emerged. It 
happened like this: Patricia Owens, Associate Commissioner for Disability at the 
Social Security Administration,, was explaining how her agency is increasing the 
emphasis on successful beneficiary rehabilitation. She indicated that the Social Se- 
curity Administration was less than enthused about the performance of the state 
vocational rehabilitation agencies. She said Social Security officials are actively 
seeking alternative rehabilitation pro-ams which might be more successful. Sever- 
al speakers from the floor voiced specific complaints. about, rehabilitation programs 
and their policies. The pattern which emerged in, the discussion showed that this 
audience of nearly two' thousand (either coitsumers or potential consumers of reha- 
bilitation services) unanimously felt ill-served by current programs. In fact, not one 
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EfpTpr^'i^i'? ''"f^"'' rehabilitation in its present form. So the policy position 
refemilTrerabilitetio'n" ' ""^ convention unanimously Called for 

cJmfl?inn"°? (^"d esijecially the intensity of support for change) represents the 
hiTn^M^?J^ ^^'^.^'''^^'J^'''^^''^ about TehaWlitation-something which has 
m«mhPr f», f f """"^ consumer popu ation over the past several years. Re- 

s^v^rfilv rfUnhfoS P^i-Poses of priority for service, blind people are among the most 
sfvp K ^' rehabilitation agencies tended to be much more respon- 

rPoLf f^p nl^^^ iT".'^ """e today This, despite tho more 

I hpHpvfJ^p p'"""''?^ '^'.r'^ """^^ P"l°"^ most severe disabilities. Why? 

ed nill^n^i?!^ ""^ three areas where the basic statute is being misinterpret- 

"i": 18 in need of correction today. Also, I believe there is a failure 
?P.,&„;^ coordinate the vocational rehabilitation and Social Security programs, 
resulting in frustrating policy conflicts. j r & o, 

EUaiDILITY AND INELIGIDILITY 

Bio^'jwh.Vlf^o^""*' ffntaPP'-oaches a rehabilitation agency for help, the first deci- 
sion (which is central to the future relationsh p of the client and the aeencv) is the 

S doe"^TheZn''''l^^^"V'' i"«'i^ibility. Put'it this way: Is the welcome ^aUut! 
or does the sign read No Vacancy .".It all depends on the agency, 
itv whinS fn "-"der Section _7(7XA) of the Act must have a disabil- 

thPTp 'f K that indiyidual. is a substantial handicap to employment. Further, 
,Vp??p ~"f=„^^K^ determination that the provision of vocational rehabilitation serv^ 
is nnf p^,^arf 'l '° help the individual become employed. Surprisingly, it 

selo« Invp ^^-"^ handicap and to be unemployed. Rehabilitation coun- 

BP^?rP^ll^nrfil?„^°^T^i?°|.'=°",^^'iu"''f^ " P^^'^y- Blindness, for example, is a 

and^fnpmnlnvpP^' « ^'^"^ *e law already says. But, take a person who is blind 
Ss «nv f^pn^f ° person eligible for vocational rehabflitaton services, let 

sarilv^ T^P .lic^'^'^''=^^"'°"i'' .'L^'P.'^^'"J'.'^''^"«' become employed? Not neces- 
fore HnnTnnf K T^' ''f'^l'*'^^ the individual has worked before, and there- 

wpln^p o lu substantial handicap to employment. Incredible, but true. Here 
rub,tanH«i'r„"i^ handicapped individual as defined in the Act who does not have a 
suDstantial handicap to employment, so says the counselor. Believe it or not, I know 
?he RpSnhl if'^r" "'here precisely that decision was made, and the Commissioner of 
mnHpff nipal?i ?uT?f Administration refused to ask that it be altered. He 
made it clear to me that the decision was a state decision, not a federal one. 
Vocfltionnf pSiaK^rr'j? ^ ° feverehandicap as defined in the Act be eligible for 
of arl?Pvfn? '1'''"''°". Services? Probably not. Some persons may not be capable 
Bhm,H Kp piLlTP'°^'"™'' anyone w;ho is capable and severely handciapped 
snould be eligible, no counselor discretion involved. 

coul^Li^ L^^^^-iP !?-'"^ shows another consequence which flows from giving 
ce,T« <5„^;„i o ""^f ^i??""!'!?.? deciding who is handicapped. If an individual re- 
rladv been i finHi!?„'^fi?'f ''1^ Insurance Benefite (this person did), there has al- . 
M?nfi,l nnhVifv " handicapped person is unable to perform "substantial 

fssues n finH n^; „^j'-'"^u-rf""=-' ^e .^ame vocational rehabilitation agency that 
tffe rn,.ncp?n. f disability in connectioii With the Social Security programs. Yet 
suLS p^n^^^w ' "^^'^■7 'r^ ^ i'l"''^ whether or not the handicap (which is 
D^ovmpn? T? '° ''""''^^ ^""^ Security) is a substantial handicap to em- 

ployment. It makes no sense. 

"thJ^°;vn'i(5in?ir.^ ^'r^ 'nakes no sense You might call it the "merry-go-round" or 
curftv TvlnW^-f °?'" °^ "■ehabilitation." If a person applies for and receives Social Se- 
refermPff filp^ Insurance benefite. one of the basfc conditions is that there is a 
oS tn ».^pnf^'°u\v?^^''"^' rehabi itation agency. Then the individual is re- 
hh. Ti,;^,^^^ rehabilitation services in order to become employed, if at all possi- 
mflke« cpn^Jl I f IS to encourage people to leave the Social. Security rolls. That 
tThe H,VpnMnn "hat doos not. make sonso is that the rehabilitation counselor has 
h^Jr^ lA f"™ *e ,s?f"^ individual away by saying, "There is no substantial 
rehnb^nH p^?K^^'"™'" '5 "1"-^%^ y°" B"- Social Security refere you to 

Hatfon Bp™;r.p» a ^)"f™! ^"l* u""*^' Social Security requires you to accept rehabi- 
iiation services and to try to become employed. 

How can you if rehab turns you away? So round and round you eo 
Kecommendations: (1) The Act should be amended to provide that anyone whose 
^tn^^l 1^0 fm^K^en^'"^ ''^^ to&a"rbltan^1l! 
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' (2) The Act should be amended to provide that anyone who is determined eligible 
for benefits under Title 11 or Title XVI of the Social Security Act shall be deter- 
mined to have a substantial handicap to employment. 

THE MEAN SPIRITED MEANS TEST 

Economic riised standards, or "means tests," are optional as determined by policies 
of each state agency. Up until about 19G5, there was actually a federal requirement 
mandating a means test by every, state agency, in the program. Now, some states 
have them, others do not. Two abuses of the means test option have come to light in 
our analysis. 

First, the idea of the means test is to determine whether the client of vocational 
rehabilitation services , can afford to pay for, any of the services which may be of- 
fered by the program. This is a determmation which is made after the decision on 
eligibility or ineligibility. So, believe it or not, you may be eligible for vocational 
rehabilitation services which you are now required to .pay for. What a bonus. That's 
why many refer to the needs standard as a "mean spirited means test." 

A legitimate question is raised as to whether an eligible handicapped individual 
should be subject to a means test at all. At least 80% of the' money for the program 
is federal, yet there is a virtual "hands off federal policy on means tests. So the 
states are given wide discretion again. This leads to inequities among the states and 
a lack of uniformity in the program. But worse, than the federal hands off approach 
permits abuses that ought to be corrected by statute. 

The first of these is the fact that eligible handicapped individuals are required to 
pay for services that are available in-house and provided directly by state rehabilita- 
tion agencies or obtained by contract with private agencies. Services from these 
agencies (which receive tax dollars specifically for the purpose of providing rehabili- 
tation services) ^ould be paid for by those tax dollars. The individual applying for 
services from rehabilitation agencies should not be taxed a second time to obtain 
the services that they provide directly or by contract with private agencies. 

For examp.: , if an agency for the blind provides in-house training for blind per- 
sons who want to become self-employed as licensed blind vendors under that agen- 
cy's vending facilities program, training to enter that program should be a service 
provided without charge by that agency. Likewise, if the agency sends a client to a 

C re-vocational adjustment center where the techniques and attitudes cpncerning 
lindness are taught, that is a reasonable service to expect without charge from the 
agency. Requiring clients to pay for basic training and adjustment services which 
are directly available from state agencies or provided by contract with private reha- 
bilitation agencies, makes one wonder where our tax dollars appropriated for voca- 
tional rehabilitation are actually going. 

TTie second issue with respect to the means test has to do with the extent to 
which it actually serves as a disincentive in the rehabilitation of Social Security and 
Supplemental Security Income beneficiaries. Believe it or not, I have actually seen 
means tests which require these beneficiaries to pay for their own vocational reha- 
bilitation services. Talk about meanspirited. Benefit leveb for Social Security Dis- 
ability Insurance and Supplemental Security Income are not that generous. In fact, 
most beneficiaries live at or near the poverty level. They can ill afford to pay for 
anything but keeping a roof over their heads and food on their tables. Now the re- 
habilitation agency comes along and says, "Here's a bill for the services we provid- 
ed; pay up." ... . J 
Restrictive requirements of this sort frustrate the goals of rehabilitation and, 
more particularly, the goals of the Beneficiary Rehabilitation Program, which is 
funded by the Social Security Administration and jointly administered with state 
vocational rehabilitation agencies. Remember once again that Social Security and 
SSI beneficiaries are required to accept vocational rehabilitation services, but where 
does it say in the Social Siecurity Act that they are also required to pay for them. It 
does not. That is a discretionary requirement of some state agencies who administer 
means tests which they have established for vocational rehabilitation services. 
Again, this degree of discretion leads to abuse since Social Security and SSI benefici- 
aries are placed in an untenable position. If they do not cooperate with the rehabili- 
tation agency and pay for their rehabilitation services, they may be reported to the 
Social Security Administration as declining rehabilitation. Then they will lose their 
benefits altogether. The net result is you either take essential living expense money 
to pay for rehabilitation, or lose the benefits altogether. Considering the fact that it 
is the Social Security Administration (not the vocational rehabilitation agency) who 
ultimately pays all of the cost for successful rehabilitation of beneficiaries, the 
means test, if there io going to be one, should be solely a matter of Social Security 
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policy, not rehabilitation. Aiiur all, thorc Ib not a penny of state or federal vocation- 
al rehabilitation money p.t fA'ako. 
Recommendations: 

(3) The act should be aiponded <o provide that in the administration of the state 
plan for vocational rehahilitatinn ttpr;ices, the designated state in it may not apply 
any standard of economic need for any services provided directly by the agency or 
paid for by contract with another iiejency primarily engaged in the rehabilitation of 
handicapped individuals. 

(4) The Act should be amended to provide tHat in electing to establish any stand* 
. ard of economic nedd which requires handicapped individuals to share in meeting 

the costs, of yocotional rehabilitation services, , the designated state unit shall ex- 
clude from consideration any income received by a handicapped individual pursuant 
to Titles II or XVI of the Social Security Act and shall further exclude such other 
income as may be reasonably necessary to meet all expenses of the household to 
extend that the handicapped individual is not required to become more dependent 
on funds provided others in the household to meet ordinary and reasonable living 
expenses anr', costs of vocational rehabilitation. 

SIMILAR BENEFITS 

The concept of similar benefits is intended to be used by vocational rehabilitation 
agencies in order to assure that handicapped individuals can also obtain the benefits 
of other programs to which they may be entitled. An example which seems obvious 
and reasonable is to utilize student financial assistance grants to the fullest (exclud- 
ing loans) before applying vocational rehabilitation funds to pay for college tuition 
and other higher education expenses. But while that is reasonable, there are other 
practices that occur with respect to similar benefits that are not reasonable. 

For example, students who receive scholarships from private organizations should 
not receive a corresponding refusal for services from vocational rehabilitation due to 
the receipt of a similar benefit. .Yet, this is the most common result of the similar 
benefits provision. For example, the National Federation of the Blind awards schol- 
arships annually amounting to almost $100,000.00. Our largest scholarship is 
$10,000.00. But the recipient may actually lose in the end or be no better off if the 
vocational rehabilitation agency determines that the similar benefit must then be 
used to exclude most or all vocational rehabilitation services that would otherwise 
be provided. For a private, non profit organization such as ours, it is rather discour- 
aging to learn that individuals we intended to help are actually thrown into a tur- 
nioil with their vocational rehabilitation agencies. The reciepients of our scholar- 
ships should not have to fight to receive some actual benefit from the scholarships 
we give them. A more appropriate approach would be to allow for the development 
of a plan under which such privately financed scholarships may be held and used in 
ways that would not jeopardize continuing vocational rehabilitation assistance. 

The more extreme abuse of the similar benefits requirements occurs when state 
vocational rehabilitation agencies insist that all private sources for any vocational 
rehabilitation service must be tapped before funds will be authorized from the 
agency. For example, if equipment or aids of some type are to be purchased, there 
are agencies who require clients to sign releases which enable the agencies then to 
contect charitable associations in the community. This amounts to a solicitation of 
funds on behalf of rehabilitation clients in order to provide the services which tax 
dollars have been appropriated to pay for. 

; When I saw a recent example of this private fundraising behavior by a state voca- 
tional rehabilitation agency, I thought in the particular case involved it was more 
than just a little extreme. So as a policy matter, I brought the issue to the attention 
of federal officials in the region where the state agency was located and at the cen- 
tral office of the Rehabihtation Services Administration here in Washington. What 
do you suppose? Everyone said that the fundraising among charitable groups by 
rehab was an entirely appropriate enterprise, in fact required by the similar bene- 
fits concept. How interesting. I thought similar benefits meant that a client of voca- 
tional rehabilitation was required to explore and exhaust if possible all other bene- 
fits available from public programs for which the individual might also be eligible, 
lliat IS quite a different requirement from fundraising as a matter of charity to 
obtain funds to buy services for clients of vocational rehabilitation. Yet this how the 
similar benefits requirements are being interpreted. Carried to ^ts most logical ex- 
treme, there is almost nothing that vocational rehabilitation would ever have to pay 
for if the agency could find someone else to do it. And, that's exactly what rehabili- 
tation IS coming down to. Recommendations: 
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(5) The Act should be amended to provide that scholarship awards resulting from 
competition and based on merit, shall not be considered rimilar benefits whore such 
scholarships are av/arded by private, not-for-profit organii'.ations. 

(6) The Hroviflions Act should be amended to provide tliilt a similar benefit is anv 
service of the type described in section 103 of the Act, where such benefit is provid- 
ed by a public agency or program and the handicapped individual meets the eligibil- 
ity criteria for the specific service in question. 

Taken as a whole, the six recommendations in this tf^stimony are designed to 
make the vocational rehabilitation program more responaiv^.^ to consumer demands 
for service. They address problems in eligibility, the bcanfi (»iOt, and similar benefits. 
These areas are the cause of most blind consumer dissaMjifocMon. First, there is a 
question of eligibility. Then if eligible, there is a question oi v/hcther or i;ot the indi* 
vidual will need to pay for the service in whole or in part. Finnlly, to round out the 
picture, if it is ultimately determined that the individual is, in fact, eligible and that 
the individual is further too poor to pay for the service, there is a third escape 
clause for rehabilitation by applying the similar benefits criteria. All of these provi- 
sions may be applied almost with a vengence as I have described. As a result, there 
is strong evidence that rehabilitation agencies today are attempting to exclude, not 
include, potential clients. I think that is why so many individuals feel, and rightly 
so, that they just cannot get any service at all from rehab. If people are aware, as 
they inevitably are, that the vocational rehabilitation system nationwide has over 
$140 billion in federal money alone to spend on vocational rehabilitation services 
this year* they wonder where the service actually is. In the days* gone by, when 
funds were far less and annual increases more limited, we could expect to get some 
service from rehabilitation agencies, despite a few bungles and stumbles along the 
way. Mostly, though, the agencies seemed to want to give service, and the money 
flowed to client needs. Now it does not. Counselors are more like gatekeepers at the 
purse strings of the agencies. So for the consumer, you can't get into the system, or 
if you do get in, you can't get anything out of it, or so it seems. 

This sense of growing frustration with the current system of Vocational Rehabili- 
tation has led many of us in the National Federation of the Blind to give thought to 
alternative systems of service rather than using the traditional vocational rehnbiUa- 
tion state agencies. One plan would be to install a free market system where clients 
could pick and choose among rehabilitation agencies who would, in a sense, be com- 
peting for their patronage. This would be a step beyond and outside of the instution- 
alized state vocational rehabilitation agency system. It would provide a rehabilita- 
tion benefit in the sense of portable funding available to a handicapped individual 
for use at any agency capable of providing the services. Maybe we are ahead of our 
time in proposing such a concept, or even thinking about it, but we think Congress 
should consider it. One way might be to Qc^'ust certain provisions of the Social Secu- 
rity Act in order to make the rehabilitation funding which now^ exists an^ actual 
component of the Social Security benefit for the handicapped individual who is eligi- 
ble for Social Security Disability Insurance or Supplemental Security Income. To a 
certain degree, this would follow a concept similar to providing Medicare and Medic- 
aid benefits as an attached service to eligibility for the cash benefit programs of 
Social Security. 

There is a song we have in the National Federation of the Blind which shows, I 
suppose, the sense of frustration we share in dealing with the rehabilitation system 
and its characteristic limits that I have described. The problems and goals of other 
minorities have often been expressed in the songs they sing, and so it is with the 
blind: 

"Today I am happy; today I am ^lad. 
I finished my five year course in rehab. 
I learned chair caning; I learned basketry. 
And now there's not a damn soul who wants to hire me. 

Today I am happy; today I am glad. 
I finished my five year course in rehab. 
I learned chair caning; I learned basketry; 

And now there's not a damn soul who wants to hire me. Rehab, I'm glad rehab." 

We call that the "Rehab Song.'* We sing it often and with great gusto, but it is 
not a song of joy. It expresses great frustration with what too many blind people 
regard as an absolutely worthless waste of time. Worse yet, there is the hassle that 
many described in j[ust trying to get something out of what seems like a massive 
state rehabilitation bureaucracy. This is what has led us to begin thinking about an 
alternative free-market system .where the client would take the money and buy tho 
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service from the agency that was most responsive, based on individual preference 
and need. . . • ; ' . • /■ . .: * 

Mr. Chairman, again I appreciate the opportunity to submit, this testimony and 
to have our viewj co^idered as yo^ prepare the Subcommittee's proposals to amend 
and extend, the RehaW Act of 1973. as amended, I hope and believe that your 

dehberations will lead f/> constructive changes in. the direction of better service for 
blind consumers. Toward that end, we have sought to present an honest appraisal of 
where we think, rehabihtatiqn is currently headed and how it can be improved. If 
the appraisal seems harsh, so be it. It would be worse for us to remain silent when 
we have^facts that. might actually help you improve upon- existing programs. In anv 
event, that is our goal. I thank you. . -> . - . • • ; . '-^ 

Prepared Statement of Martin A. Adler, MSW, ACSW, Director, Helen Keller 
; National Center for Deaf-Bund Youths and Adults 

'[ Mr. Chairman and HonorableMembers of the Subcommiicee, thank. you for invit- 
ing me to testify before the Subcommittee in regard to our request for the reauthor- 
ization of the Helen Keller National Center for Deaf-Blind Youths and Adults. My 
name is Martin A. Adler. and I am the Director of HKNC. 

Ma3^, we first offer a brief overview of. the HKNC Service Delivery System, our 
needs assessment of programs for deaf-blind persons, funds necessary to meet some 
of these needs, and- a general commentary as to the achievements of the HKNC 
Seryi(^ Delivery System and its relationship to other severely handicapped groups 
J'ollowing the overview, we will also offer a more detailed presentation of our Serv- 
ice Delivery .System. . 

OVERVIEW 

; HKNC is oi^rated byjthe Board of Trustees 'of what was fonnerly The Industrial 
Home for the Blind aHB) and is how the Helen Keller Services for the Blind under 
an agreement signed in 1969 with the United States Department of Health. Educa- 
tion and Welfare. The authorization for our operation is now contained within Title 
II of the RehaDilitation Amendments of 1984: We operate under tlie general supeivi- 
sion of the Rehabihtotion Services Administration. The Center is located on a'25- 
acre wooded site in Sands Point, New York. The training research and administra- 
tion building/'as well as the residence building, are specially designed and equipped 
to meet the accessibility and safety needs of clients served. ' 

Though the Helen Keller National Center has been in operation since 1969, it 
became operational in its new Sands Point, N.Y: facility in 1976. For ceveral ye&rs 
there was^the process of managing the growth, development, provision cf services to 
the deaf-blind, training of staff and developing a conceptual and operational frame- 
work of dehvering services to deaf-blind persons, their families and agencies. A com* 
plete framework of a service delivery system had to be developed without precedent 
and/or based upon previous operating models. Now. a full national system is in 
place and has been providing comprehensive services to the estimated 40,000 target 
population, their families, and agencies. HKNC has developed a field service system 
that has provided over $1.2 million to agencies, both public and private, enabling 
them to develop local service delivery programs for the deaf-blind. Training for hun- 
dreds of professionals in the field and at headquarters in modalities applicable to 
Uie deaf-bhnd has been accomplished as well as. providing direct ser/ices to hun- 
dreds of deaf-blind individuals and heir families through ou»' ten regional offices 

The comprehensive evaluation and rehabilitation program tii PDKNC headquaiters 
at Sands Point resjwnds to^a wide range of deaf-blind individua:^ including the very 
seriouslv multihandicapped .who .were victims of the 1963-65 rubella epidemic. Our 
outreach services.in the field and expanded services at headquarters have resulted 
in an explosion of interest throughout the country, both on a public and a private • 
level, to develop services for deaf-blind individuals. Thus, our purpose and one of 
our.onginal niandates had hc-en achieved, i.e. to demonstrate that rehabilitation can 
be successful ,with deaf-blind individuals. . • 

We are now entering another stage of development within HKNC. As a result of a 
r^ent needs assessment response from 196 agencies, a total of 793 needs were iden- 
tified, or an average of four per respondent. Analysis of the needs assessment data 
reflects the following priorities: , \ 

1. Technical assistance in Independent Living, including training, development of 
group homes, and community-based housing alternatives, was requested by 117 of 
the 396 cgencies (60%). 
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2. Technical assistance in vocational services was requested by 110 of the 196 
agencies (56%). / 

3. Technical assistance in rehabilitation models/methods/techniques was request- 
ed by 60 of the 196 agencies (37%). 

In reviev/ing these priorities, HKNC wishes to expand the following areas: 
At the present time, we have ten regional offices staffed by ten regional repre- 
sentatives and part-time secretaries. They are frequently requested to provide tech- 
nical assistance, client contact, agency consultation and other forms of work activity 
crelated to serving deaf-blind persons. Using an analogy of the pWvate business envi- . 
ronment, the marketplace is asking for more services and we are unable to meet the 
full demand. The. present level of salary funding for ir-j^^nal personnel is approxi- 
mately $427,000 per annum. There is a need to double the number of regional repre- 
sentatives available for service in the field. Thin would increase that category to ap- 
proximately $850,000. , 

There is a need to expand our vocation::! services at headquarters, particularly in 
relation to the increased numbers of low f'unctioning multinandicapped rubella cli. 
ents entering the rehabilitation system at Dimds Point. Specific staff needed: Two 
additional behavior modification specialists, a prevocational specialist, and two daily 
living skills • instructors. . This increase would cost, approximately $147,000 per 
annum." 

The need for trammg personnel in the field has also increased. Our three staffed 
National Training Teams should be doubled to a cost of approximately $120,000 per 
annum. 

Three other areas are also crucial to the service delivery ayetem for deaf-blind 
persons. We are developing a quality assurance/evaluation program that should be 
. finalized, tested and then exported to the field. This would aid in research and in 
developing further cost^ffective and efficient systems. Approximately $5(),000 per 
annum is needed. A research and training center related to the deaf-blind is crucial. 
The cost for this would be approximately $100,000. 

The final third area has to do with the maintenance and capital improvement of 
our physical facility in Sands Point, which is approaching its tenth year of oper- 
ation. Approximately $8. million had been expended in 1976 for the construction of 
this facility. Many of the earlier construction and design problems are now leaking 
themselves felt in the maintenance of the building and the mechanical equipment. 
A preventive maintenance program must be instituted and this would cost approxi- 
mately $75,000. ' ■ - T^r or. 

The above needs would reflect an increase in Federal Fy-87 of approximately 
$1,242 million. The. Federal FY-86 HKNC budget is $4.3 million: We would need to 
begin meeting the above assessed needs with $5.5 million for Federal PY-87. 

We recognize, however, , that this would be a rather sizable fiscal increase in an 
agency ttiat has been receiving very limited funding for the past several years. In 
recognizing the needs of our country regarding deficit spending and yet comparing 
it to the very special needs of a very special population, we feel that a minimum of 
$5 million or approximately a 16% mcrease for Federal FY-87 is warranted. We are 
also proposing that a 10% increase for Federal FY-88 be approved which would 
bring our budget to $5.5 million. An approximately 12% increase, or $6.2 million is 
also requested for Federal FY-89. 

GENERAL ASSEMBLY 

The methodologies developed within the HKNC Service Delivery System have 
positively impacted on the rehabilitative approaches iind techniques of some other 
severely handicapped adult groups. Perhaps the most significant carry-over has 
. been to stimulate agency administrators and staff to expect more positive results in 
their work with other severely handicapped individuals. It is not infrequent for staff 
participating in seminars or receiving technical assistance to transfer a helpful 
method in working with deaf-blind to their target population. Our technical assist- 
ance team has documented this carry-over relationship in almost all of their work- 
shops. For example, the areas of carry-over have been related to our techniques in 
developing community based housing, funding, training of staff and community re- 
sponse. Another area has been the modalities utilized in preparing handicapped in- 
dividuals for community living through Independent Living Centers. Our systems 
have supported and improved those institutional systems working with the severely 
mentally retarded and other developmentally disabled groups. 

The recreation and leisure time craft techniques developed at HKNC have been 
implemented in numerous institutions where tneir population functions on levels 
similar to many of our clients. Home economics for the deaf-blind has been irnple- 
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other systems as well as trauvin^ iJarente in "how to" methods of teach- 
RoifJa^i^o^MT^^^Jy handicapped homebpunt; children some additional cooking and 
i^Jfi^J^' ,.^* ^ ^ attituc/n:f,l changes have contributed to further de- 

msiicuuonalization programs, technical asi>lijtunce. and appointing state coordina- 
tors for the deaf-blind. 

«n n^r^?^"^^°*?.^ department has found that pairing a vibrotactile stimulator and 
«,oft?i^ 7 stimulus can successfully ehcit a repeT;tabIe/reIiabIe response to audio- 
metric evaluation. .. ' . - i ' f* • 

' lin^HiPo^^i^^''^^^^^ approach with other Audiology facilities who service multi- 
ppnfn^^j^ .t?°"JS?' A^- R^^^^ multiply handicapped children's 

T5fp H?rM^^ PO?^vely their evaluation/rehabilitation programs, 

hpnn nfoTi:^ ^}'^ progTam for deaf-bhnd children in the Mi^-Atlantic and Carib- 
Hpfijio f carry-over benefits to other handicapped children. Specific 

nnH VnnfJ! ^"eluded in the main body of our testimony. There have been ongoing 
«S,P«QT^p«?^ shanng and utilize rion of; (a) curriculum materials for deaf-blind; (b) 
f^^r^t" and approaches for deaf-blind; and 

vL?ffTl«nr^™^'l°*°^' first used for the deaf-blind, (ii) 
Visual Tracking— also used for deaf-blind youngsters. 

trr^c Tk^^°"^^^ ^^^^:^'^"^ children have benefited from the Title VI-C pro- 
^«r^nf*a n ^.^'^ now aging out from the educational systems and they and their 
Slnrprrfo^f^^ ^" need of further semces, le. prevocational and vocational help and 
in^ rZJi.; Preparation for community living and numerous other services support- 
ing community living. • ' t ■ ' 1 ■ 

9f^rnL^f\i^^^?^r°^^^ benefit in^ the vocational area. One case in point is from 
' nnH irnr^ff Hospital. We introduced the concept of work experiences for our clients, 
cnnR S^,f u"*®^. ^ P^'Sram that demonstrated success not only for deaf^lind per- 
pnte n« r>l. J?^..^'^° developed a positive employer and ro-worker acceptance of cli- 
nnnHp^ P^^uctive workers. Because of this ongoing i « ^ram, the hospital has ex- 
Spr^nnc Fwf Pf^^am and how has approximately eight developmentally disabled 
SrH^^^i" other agenices. Compliments were given to our staff who "opened 

Annfvl. and gave ongoing support to hospital employees and clients: 
hiinH PnfnU ?*a?P>e ^ a Hewlett-Packard plant that did have three deaf- 

and Hicnlnl^^^ °" l^t.^^"" ^il^^ ^ videotape of their work abilities 

centina nf k ^ ^^^^"^ employees. This enabled line supervisors to feel more ac- 
ninrwi i^u"i^^^PP®^.^°^^e^ a result, Other handicapped workers were 

al areas Simifar but less dramatic situations have occurred in other vocation- 

tin^Q rehabilitation program at the headquarters site con- 

Gd thflf r«^ff original congressional mandate. We have demonstrat- 
achiPvP persons can participate in the rehabilitative process and 

hPflffnnflliJ;?'^ improvement. About 43 percent of clients who received training at 
hnve nrW^^^^^ employment. Most others 

tionni rniT^ ^ !?.^^^°^ adjustment that enables them to reside outside of institu- 
daiiPht^r- v;/^'"^*^^^ ^^^^ ^ greater feeling of hope that their deaf-blind son or 
ow^ n ^^^^^'^.^."^"^^ate more effectively, relate and care for many of their 
oD^roSnmc ^^i^"''!?^*^..^^^^^ stimulated m-my states (about 17) to devel- 

?n/'E^l^"r^ coordinating staff to^work with the deaf-blind. Our National Train- 
hundr^ nf ^r^^"^^^^-^S?^"TSS^?T?f^ij.?^^ Provided training opportunities for 
funck wi I P^-J.fessipnals. The HKNC Affil ation Network SystemHias provided 
grams for the"" d^^^^^ ^"^^^ agencies to start or expand pro- 

belJLrite n??M^J^^' .^^.^ave accomplished what was necessary to demonstate the 
for furthPr n Delivery System for the Deaf-Blind and we are ready 

™! P^^ograms to fulfill the needs of the deaf-blind population. 

' •HistorV and Goals of the Helen Keller National Center 

bv'^the B^Lvh ^;?!i®''^^^^°"/L^JV^'' for Deaf-Blind Youths and Adulte is operated 
under%^ nc^ °^ Trustees of the Helen Ke ler Services .for the Blind (former^ IHB) 
^ucation n^^S^i"/ ^'^^ '" i^^^. "^i-^ ^r^^ States Department.of fiealth, 

n^^oPtHe R^S'^K^fJ^?.^^* authonzation for.HKNC operation is contained in Title 
Driated Ann„ n^'^i^^T Amendmente.of 1984, and funds for.ite operation are appro- 
K^^^^^ the general supervision of the Re- 



habilitetTon Q ^- ^ Y'P^F^fS- " -OP^'Sr'^v?"^^^ ^'^e general supervision of the Re- 
in S^rP^?*^^^^ Administration. The Center is located on a 25.acre wooded site 
huMi^^^ Z\}^^^ research and administration 

meet the ^n^^ I.??. ^ spedally designed and equipped to 

meet the accessibility and safety needs of trainees served ^ t^t^ 
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The Helen Keller National Center also operates ten regional oftices to assist state 
and local agencies in serving deaf-blind persons in their home communities, and for 
referring them to the Center at Sands Point, N.Y. 

The following goals were mandated by Congress when they established the 
Center: 

Regional office services 

To provide initial assessment of physical and psychosocial functioning to deter- 
mine. feasibility for admission to the Helen Keller National Center for comprehen- 
sive rehabilitation services or for referral to other agencies qualified to provide 
them with services appropriate to their individual needs and interests; 

Direct services 

To provide multidisciplinary evaluation to those deaf-blind individuals for whom 
rehabilitation seems feasible to determine their rehabilitation needs, interests and 
. potentialities, 

To provide individualized rehabilitation training, based on the findings of the 
evaluation, to achieve, as required in each case, (a) meaningful contact \yith the en- 
vironment and effective means of communication, (b) constructive participation in 
the hpme and the community, (c) initial or enhanced employability, and (d) any 
other development important to the optimum rehabilitation of the deaf-blind indi- 
vidual; 

To innovate and/or improve approaches and techniques of reh&biitation that will 
best contribute to the promotion of the personal adjustment, education, rehabilita- 
tion and social and economic effectiveness of the deaf-blind individual; 

Community education 

To provide community education designed to sensitize both the lay and profession- 
al communities to the special needs and normal aspirations of deaf-blind persons 
and to develop in the community an acceptance of and confidence. in persons who 
. are deaf-blind; 

National training team 

To provide training for new and prospective specialists in services for deaf-blind 
persons; 

Affiliation agency network 

To encourage and assist public and private agencies to develop services for deaf- 
blind persons in their local communities; 

Research 

To identify, and locate youths and adults who are deaf-blind in order to develop a 
national register of these individuals which will provide information as to the com- 
position and distribution of the deaf-blind population that will be helpful in the 
planning of services appropriate to the needs and interests of this population; 

To encourage the initiation of and to cooperate in medical research into the 
causes of deaf-blindness and methods of reducing or eliminating these causes; To 
conduct research into the implications of deaf-blindness for the personal aj^ustment, 
education and rehabilitation of the deaf-blind individual; To conduct studies, includ- 
ing follow-up studies of clients, to evaluate the effectiveness and appropriateness of 
services offered bv the Helen Keller National Center. 

To design and/or improve sensory aids that' will reduce the handicapping effects 
of deaf-blindness. 

HELEN KELLER NATIONAL CENTER ADMINISTRATION 

The organizational structure of HKNC is basically designed to permit flexibility 
within authorized structure. The Table of Organization recognizes the specialized 
functions of each department and/or unit of service and-hence permits the develop- 
ment and implementation of specific objectives while administration maintains a 
span of control. This permits each department head who has lino authority to exer- 
cise the authority witnin their, department to accomplish goals und objectives. This 
also provides administration with accountability from department heads and at the 
same time enables each department head and its staff to have an ownership and 
motivational role in. designing, and implementing goals and objectives. Structured 
channels of communication with built-in flexibility also permits informal communi- 
cations so tiecessary with a work-intensive professional staff. 

Continuity of management is established by including the Associate Director in 
all incyor actions, and by his assuming duties and responsibilities of administration 
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in the Director s absenc*;. The Director is directly responsible to the Chairman of 
the Board of Trustees of the Helen Keller Services for the Blind (formerly The In- 
dustrial Home for the Blind), and to the Operations Committee of the ly.vard. 



Table of Organization 



»« 1. tMt* •! 




DIRECT SERVICES AT HKNC 

The Direct Services Component is divided into two sections and these are: (ij In- 
structional/Training Services, and, (II) Medical Services 
/. Instructional/training services department 

Goa/.— To provide multidisciplinary evaluation to 87 deaf-blind individuals who 
meet specific admission criteria of HKNC. - . w - 

Based on the results, of these evaluations, provide individualized rehabilitation 
:traini^ ior each client, to achieve: (a) a meaningful contact with the environment 
and effective means of communication; (b) constructive participation in the home 
and the community; (c) initial or enhanced em payability; and, any other devel- 
opment important to optimum rehabilitation of the deaf-blind i . » ,^ual. 

ObJectives.~-The objectives under the Direct Services Compoj v>.:, may be grouped 
under nine m^'or areas of training activities and services, as deecx^it?^ below: 

These services will be provided according to an individualized rehabilitation train- 
ing program plan, developed, as a result of comprehensive evaluation completed on 
each deaf-blind client. * ' 

The nine major areas of services to be provided are: 

1. Arts and Crafts and Horticulture (Leisure Ti:he and Recreational as well as vo- 
cational in nature). 

2. Audiologic Services: (a) Audiologic Evaluations and Training, and (b) Hearing 
- Aid Evaluations and Training. . 

^ 3. Communications Learning Center: (a) Communication Skills Development, and ' 
(b) Communication Devices/Aids. 

4. Daily Living Skills Training: (a) Personal Management; (b) Wardrobe Manage- 
ment; and (c) Leisure Time Activities. . 

^ 5. Home Management Services: (a) Independent Living Experience Program, and 
(b) Alternate Morning Program. 

6. Industrial Arts Department: (a) Competitive Work Training; (b) Sheltered Work 
Training; and (c) Work Activity Center Training. 

7. A. Orientation and Mobility Skills Training. 
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B. (i) Low Vision Training; and (ii) Low Vision and Aida and Devices. 

8.. A; Rehabilitation Counseling: (i) Prevocational Trainlwjf/Work Adjustment Pro- 
gram; and (ii) Work Experience Program. 

9. Social Services: (a) Coordination of Intake Process; (b) Group/Individual Coun- 
seling; and (c) Behavior Management Activities. 

Abstract of approach 

The direct servicea component of HKNC consists of approximately 50 personnel, 
well-trained in various areas of services provided under the well-qualified and expe- 
rienced supervisor of each of the nine direct services programs. During the clients' 
initial stay at the Center, they receive • comprehensive evaluation which includes 
physical and emotional health, hearing and sight, skills in communication, mobility, 
sldlls of daily living, educational, social, and vocational achievements, and all other 
characteristics ^hat can be further, developed in order to enable them to become 
more independent and self-fulfilling. Once the evaluation is completed, the clients 
then undergo. an individualized rehabilitation training which may involve months 
and eveVi years of in-residence training within the HKNC headquarters. 

Crucial to the attainment of the Direct Services Goal is the provision of an on- 
campus residential program. In addition to the expected activities of a residential 
program, the direct services program and the residential program integrate pro- 
gram concepts and staff throughout the deaf-blind individual's waking period. The 
daily living skills' staff work with the lower functioning clients at 7:00 A.M., waking 
them, teacning and practicing their morning personal hygiene skills, clothing selec- 
tion, and eating skills. Communication learning staff and mobility interact with cli- 
ents during lunch, teaching and practicing communication methods and mobility. 
Home management will work with another client, preparing for shopping or prepar- 
ing an evening dinner and social gathering in the Independent Living Experience 
apartment in the residence. The program is cost effective in that it expands the cli- 
ent's training program from 7:00 AM. to 9:00 P.M. All of the m^jor traininj< pro- 
grams developed standardized evaluation systems (curriculum models) that set 
short- and long-range program objectives and define and quantitatively measure 
client progress and achievement in specific progrram areas. The results of these eval- 
uations are then shared with the clients and their sponsoring agencies, for follow-up 
service plans to be carried out by. individual sponsonng agencies. 

Statistical Breakdown of the 185 Clients who are Currently Employed in Remunera- 
tive Employment June 1969 to June 1985 
Employment 

•Remunerative emploionent includes four categories: competitive employment, 
/ sheltered workshop, work activities center employment, family enterpnse/home- 
bound employment. 

Employment information as of June 30t 1985 



Competitive employment 52 

Sheltered workshop emplo3rment 97 

Work activities center employment 31 

FamUy enterprise/homebound employment 5 

Total .J. ^ 185 

Percentages based on the 185 former. trainees in remunerative employment. Of 
that 43.7% of all former trainees are in remunerative employment. 

Percent 

Competitive employment 21.1 

Sheltered worksnops 52.4 

Work activities center employment 16.8 

Family enterprise/homebound employment 2.7 

COMPETITIVE STATISTICS FROM FEBRUARY 28. TO JUNE 30, 1985 

[In pwcentj 

Feb. 28. 1981 > June 30. 1982 June r^.')983 JuRS 30. 1984 June 3D. 1985 



Categories: 
Oy:^«tltive 

employment..: . 24.1 24.8 23.0 23.9 28.1 

Sheltefed worKshop 64.8 59.6 61.2 58.7 52.4 
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COMPETITIVE STATISTICS FROM FEBRUARY 28. 1981 TO JUNE 30, 1985-ContiniJed 



; ' . ['1 pcrceni) 




fcb. 28; 1981 » 


'June 30, 1582 ' June 30, 1983 


' June 30. 1984 


June 30, 1985 


.Work activities center 
•. employment 
-;• ^.Family enterprise/ 
. homebound . 
. employment 


'8:3 
. , 2.3 


11.0 13.7 
4.6 ' . 2.1 


13.6 , 
3.9 


• .16.8 
2.7 


- 1 Variation of lengths of report periods stioukl be noted. 



. y,^Statisticql Report of Services July 1 1984 to June 30, 1985 
1,267: clients received services during the period covered by this section of 
the report.; 207 were served by headquarters' staff and 1,253 were served 
by ten regional representatives, including 193 clients who were served by 
Doth'headquarters . personnel and regional representatives: 

Carried over from the previous period ; 501 

Opened for active service during the period;..... ill"..!.."..."!!!.!].!...!!!!].,.. 517 

Reactivated for active service during the period :........:..:.]!.!!!!.!. ! !! 234 

Served only by headquarters : ■ : ../.v.....;...!!!!!.!.!!!.!!.!!.!.!!!!!!!!;!: 14 

Removed from active service status during the period (inciuding^ 
ceived no service during the period and 4 who were determined not deaf- 
blind, and 20 who died) „ 443 

Remained in active service status at the end of the period!!!!!!!.!! . .! 819 
87 clients (43 women and 44 men from. 35 states) were enrolled'arthe Hele^^^ 
Keller National Center headquarters for rehabilitation evaluation and/or 
training during this section of the report. 

Enrolled at the beginning of the period 40 

A(taitted during the period (including 1 who WM'TraTned- at^ 
Keller Natl wial, Center prior to tV report and returned during this 

period for further training).. 40 

Left during.this period (including 2 wl . .vere trained arHKNC'p'H^^^^^ 

^report and received further training during this period) 45 

Placed in competive employment "* 7 

Placed in sheltered workshops !...!.!!!!! !! • 5 

Placed in work activity centers ......!!!!!..!!!!!!!!!!!!!!!!!!!!!.!!!! ! 4 

[Retired.. : !.!!.!!.!...!...!!!!..!!..!!!!!!!.!.!!!! 2 

ki home, receiving services from local agencies!!!!!!!!!!!!! !!!!.! « 

fleceiving training in another facility^ !] .!!!!..!!!!!!!!!.!!!!! ! !' * 1 

\ble to assume responsibilities as hovnemakers....!...!.!!!!!!!!!!!!!!' "] 4 

students : q 

\t home, awaiting employment.......].]!!.!!!!!!!!!!!!!!!!!!!.!! * 4 

Placed in a custodial institution q 

Died ; !!!.!!!!.!!!!!!!!.!!!!!!!!!!!!!!!!!!!!!!!!!!!!! i 

Dthers are receiving mental health seiVice^ and s^^^ 

services ...v... 2 

Unrolled at the end of the period (1 reentered training^ 40 

There were 42 applicat^ for rehabilitation activities being Lrot'>^:-.9d at the end 
If this i)eriod (6/30/85) for enrollment at the Helen Kiiller National Center. This 
lumber includes 16 clients who had received admission dates. 

commumity education department 

Community Education has, as its primary goal, the task to sensitize the lay and 
irofessional communities to the special needs and normal aspirations of deaf-blind 
lersons. 

This primary goal has been operational since 1969 and several objectives have 
een developed to reflect the goal: 

I..T0 increase the a\yarene8s of the. abilities of deaf-blind persons by state and 
3cal governments, potential employers, and the general public. 

2.. Increased utilization of public media. 

3. To offer consultation and service to communities in order to provide deaf-blind 
ersons opportunities in .community activities. . 
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4. To increaae the use of the service delivery system of HKNC as a resource for 
dissemination of information about deaf-blind services. 

5, To provide a corps of trained, responsible volunteers. 

These objectives are generally achieved in an assertive and outreaching manner 
toward deaf-blind individuals throughout the country, their familie«3, the profession- 
als that deliver services, toward employers, and the at-large community. The dis- 
semination process utilizes all methods of communication. This includeiJ radio, TV 
coverage, press releases, distribution of printed materials, a library on deaf-blind- 
ness, advocacy, speaking engagements, films and exhibits. The development of a 
second National Helen Keller Deaf-Blind Awareness Week was achieved by Congres- 
sional resolution, signed by the President, and supported by many governors 
throughout the country. 

FIELD SERVICES 

Field Services, an integral part of the HKNC National Service Delivery System, is 
directly supervised by the Associate Director, who reports directly to the agency Di- 
rector, Field Services comprise the ten regional offices, each staffed by a full-time, 
hJpjbly skilled Regional Representative, with half-time clerical support services. The 
AifiliaUon Agency Network Program, the National Training Team, and the Place- 
ment Specialist, are within the HKNC Field Services Department. 

Each unit of service, has a mission goal, related to the original congressional man- 
date. In order to reach the mandated goal, several objectives have been developed on 
the basis of need expressed by the field. Each of the programs within Field Services 
will be described in terms of goals and objectives in subsequent pages of this report. 

Regional Representatives— Goal, Regional Office Services. — To provide initial assess- 
ment or physical and psychosocial functioning to determine feasibility for ad- 
mission to the Helen Keller National Center for comprehensive rehabilitation 
services or for referral to other agencies qualified to provide them with with 
services appropriate to their individual needs and interests. 

Objectives 

1. Work closely with state vocat-^nal rehabilitation agencies and other interested 
public and private agencies offering consultation and technical assistance to develop 
or exjiand services to the deaf-blind. 

2. Locate, assist, and refer deiJ'-blind individuals to the most appropriate program 
for comprehensive services. - , 

3. Prepare individual assessments and assist in formalizing and implementing the 
most appropriate plan of service for each client referred. 

4. Work cooperatively with sponsoring agencies and clients to facilitate the proc- 
ess of resettlement and transition. 

5. Maintain continual interest and periodic monitoring of all clients to determine 
if further services or assistance are needed. 

6. Encourage deaf-blind youths to remain involved with educational programs as 
long as possible and to register with local VR agencies at the earliest age at which 
applications for services are accepted to facilitate long-range planning by individual 
states. 

7. Locate and identify deaf-blind youths and adults for inclusion in a national reg- 
ister maintained by the HKNC. This confidential, computerized data provides statis- 
tical information regarding the composition and distribution of the deaf-blind popu- 
lation and the nature of the handicap. General statistics are available to public 
agencies for planning further services. 

8. Provide support and consultation to acencies affiliated with the HKNC for the 
development of services in local communities. 

9. Coordinate and/or participate in workshops, seminars, and conferences. 

10. Provide free lectures to schools, service clubs, parent and professional organi- 
zations, and other community groups. 

11. Utilize and participate in newly developed projects and grants, i.e. TAG and 
TASH in providing transitional support sj^tems tc state and private agencies. 

HKNC RSGIONAL OFFICES 

L New England Region, 89 State Street, Suite 1130, Boston, Massachusetts 02109, 
(617) 523-7015 (TTY and voice) Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island/Vermont *Mary Ellen Barbiasz (* Regional Representative). 

IL Mid-Atlantic Region, 111 Middle Neck Road, Sands Point, New York 11050, 
(516) 944-8900 (TTY and voice). New Jersey, New York, Puerto Rico, Virgin Island. 
•Barbara Martin (* Regional Representative). - ' 
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(T^ Sr!""?! Region. P.O. Box 9056, Philadelphia. Pa. 19113. (215) 521-1370 

8^ntati?e) Carolina. Tennessee. 'Ronald A. Cyphers ('Regional Repre- 

(31^)Knqn"r*'?^'v^^S"' ^-^ S"ite 1268. Chicago. Illinois 60601. 

innliJ .WM?- j""*^ ""iSf^- Indiana. Ohio. Michigan. Minnesota. Wis 

consin. 'Wilham Goodman ('Regional Representative). 

75247 Sfiqn"iqffi!^"' l?"-"^; M°<=kingbird Lane. Suite 1330. Dallas. Texas 
S. -aa K^^Sn^RrSnlSv"^^^^^^ '^--". Oklahoma. 

(81^4^8299 'r^v'^^H"'n-^,^T I"'' St.. Suite 2310. Kansas City. Missouri 64106. 
'S^J^iZSUenZS: Ne''-:^''^- -David L. Ben- 

80239"\M^iW?9/?l^j?T>v^°"j ^ 45th Ave.. Suite 222. Denver. Colorado 

TTf I, and voice). Colorado. Montana. North Dakota. South 

- TV ^' "i" Wyoming. 'Susan Olson ('Regional Representative). 
94102 m^T^fi^JSjrfc^''"^ Street. Suite 853. San Francisco. California 

94102. (415) 956-4562. (TTY and voice). Arizona. California. Guam.. Samoa and the 

Y Jn "fK^^'f"" 'Constance Miles ('Regional RepreseXfve). 

(206-)?7l-f4Tw^"lT^fl^,^^^^^^^ ^S^f^'''^' Washington 98188. 

de°.?L' rRSKpS^^^^^^ W-hington. 'Louis D. An! 



PiiOJECT DATA-TOTALS OF REGIONS 



Region 



Active cases 



Agency conlacts 
(programs) 



Number of 



Persona] client Conlacts family 



Diagnostic 



Service category 



Technical 
assistance 
counseling 



Employn^enl, 
vocafioflal 
assistance 



Advocacy 



Agency contact 
re: client 



I. New England 141 60 105 37 64 100 40 117 153 

II. Mki-Atlanlic 434 18 74 16 68 9 2 341 34 

III. East Central 282 28 141 79 11 241 40 90 322 

IV. Swjthfiaslern 162 124 26 22 31 159 54 87 198 

V. North Central : 274 94 56 36 120 276 43 113 323 

VI. South Central 336 542 112 21 174 152 83 436 246 

VII. Great Plains 149 201 94 45 95 87 36 22 218 

VIII. Rocky.Mounlain 248 72 86 72 362 101 44 93 449 

IX. Southwestern 206 159 145 33 38 171 94 70 317 

X. Northwestern 282 136 lU 56 UT 252 15 15 3?S 

All regions 2,514 1,434 954 417 1,080 1,548 451 1,384 2,658 

Note —In the preceding 1984 HKNC Annual Report, the nine regional representatives served 949 clierls. The 1985 number ot 1,253 clients is a 32% increases. This increase is a continuing process In meeting ttte primary goal o( ttw regional 

services, tn addition, this had added more Impetus to agencies requesting TA wliidi in turn Improves ellectiveness ol services. 
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NATIONAL TKAIKINO TKAM 



, The National Training Team, initiated in May 1981, was developed due to . the 
f^^^^fi"!?'^®'^ requests made to the Helen Keller National Center for seminars on 
deaf-blmdness. These seminars will familiarize professional people to deaf-blindness, 
develop a positive attitude toward deaf-blind people, and provide opportunities to 
gam enough skill to increase or improve their services* Seminars of this type help to 
^ introduce and /or improve communication skills among many of the workers who 
are apprehensive and fearful when informed that they will have to- work with deaf- 
bund peojile. 

As^specific needs of agencies differ, and can change from time to time, the NTT 
will be in a p>osition to be flexible enough to meet those needs. Knowledge of com- 
munity^ resources and utilizing local skilled personnel will be a way the NTT will 
work together with requesting agencies. Special aids and electronic instrumentation 
used by deaf-blmd individuals will be brought and shared with the community, as 
well as curriculum and methodology. 

rJ^ ^?P^^ that through this expanded and ever-increasing program that these 
efforts will help prepare the country to meet the needs of the four thousand- rubella 
children who are now in their late teens. In addition to this, the increased aware- 
ness of deaf-blindness among school children is uncovering a rather large population 
of Ushers Syndrome. We do not request an honorarium for services delivered but 
we'do ask^hat transportation and lodging be provided. * / . i 

The^NTT consists of a Communications Instructor (coordinator). Home Manage- 
ment Instructor and an Orientation and Mobility Instructor* In addition, other ap- 
propriate HKNC staff are available for seminars. . 
* ^P^^' — provide training for new prospective specialists in services for deaf- 
blind i>er8ons. 

Objectives (field activities) ^ . ' 

' i* 1^ develop a sensitivity to the special needs and problems of deaf-blind persons. 

2. To heighten the awareness of the potential of deaf-blind persons. 

3. To affirm the abilities and skills of our listeners so they will accept deaf-blind 
persons as clients, peers, friends. 

JF^roJect approach . ' r p ^ 

^ Communication is the exchange of ideeis and the meeting of minds. Whenever this 
happens; the educational process is begun, better questions are verbalized^ solutions 
are agreed upon, and progress is made. i ^ 

>The first objective has been addressed generally in all the activities of NTT but 
more speciflcally this year in the seminars for State Directors. This level of adminis- 
trators formulate policy and allocate the budget for programs and services. Their 

and on-site experience have made an impact across the country. 
, *® evidence that the second objective is in process by the acceptance of deaf- 

blind persons in Group Homes, Centers for Independent Living, Rehabilitative Cen- 
ters for the Blind, new job opportunities and interpreters seeking training so they 
can serve deaf-bhnd persons. Our strongest opposition at NTT conferences has been 
fear. In most stituatiohs this has been dispelled. 

^ The third objective has been addressed specifically by rehabilitation workera of 
the blind who hesitate to accept the deaf-blind when manual communication is the 
pnmary mode — also rehabilitation workers of the deaf who rely on a visual mode. 
The deaf-blmd person needs the support, skills and strengths from both these disci- 
plines. We have brought them together in New England, Texas, New York, Utah, 
etc. and the results were amazing. 

1, The problems are being clarified and the relevancy of the questions is being re- 
fined. The solution is PROGRESS and that is on-going. As we continue to dream 
dre^>ms largar .thtm our lives, we shall continue to remain on the cuttine ed^e of 
prc-jr^ss.; , , , ^ ^ : , ^ ^, . 

Project achievements 

State Directoi-s' seminars began on the west coast and systematically moved 
across the country- ;^ This has impacted on all levels of state programs. Interpreter 
rrainmg Programs are now serving the deaf-blind population. State hospitals and 
developmental center are seeking training and alternate placement for their 
higher umctioning clients (top X09&). Junior and senior high students enroll in 
schools for the deaf. Transitional population which unites Special Education and 
Adult Rehabilitation Services facilitates interaction and communication with each 
other. • • . - ^ - . - - ■ - , ^ - ^ - ^ - 
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Development of a series of video tapes, overhead transparencies, and handouts en- 
hance the ever-updated presentations of the team members. 

A revision of the curriculum for the Western Maryland College program has oc- 
curred. 
Project data 

Completed Conferences, Seminars, Workshops 

27 Intensive In-service conferences in the field. 

7 Week-long seminars at HKNC for professionals. 

160 Professional visitors requesting a tour of the facility, infomation re: specific 
topics, observation, and hands-on experience in specific departments. 
12 One^iay in-service to local schools and agencies. 

1 Week— Internation- Congress for deaf-blind personnel in New York City. 

10 Days consultation to the Nordic Deaf-Blind Program. On-going consultation 
with Wp^tern Maryland College Program. ... rtTrxTrn 

22 D. J professional training for international professional visitors at HKNC. 

2 Weeks participation with Regional Representatives. 
1 Week participation with Affiliates. 

1 Day consultation with Eastern Correctional Facility. 

Objective (seminar and in-service training) 

To provide week-long, in residence, hands-on training to 10 to 12 individuals. Gen- 
eral training and orientation to the evaluation, rehabilitation, and other program 
activities of HKNC 10 to 12 times per year. 

Project approach and data 

Sixty-five participants from 28 states, American Samoa, Guam, Northern Mariana 
Islands, Mali Mali, and District of Columbia completed the one week training pro- 
gram of Intensive Training in Service to Deaf-Blind Youths and Adults Oyered in 
seven sessions of this program during the period covered by this report. These 65 
bring the total number who have completed the program at the Helen Keller Na- 
tional Center to 770. . , ^. . . . r.-. i 

The 770 participants were drawn from all the 50 states, the District of Columbia, 
Puerto Rico, the Virgin Island, American Samoa, Guam, Northern Mariana Islands, 
Mali Mali, and seven foreign countries. Five hundred and eighty-six came from 
public agencies and 184 came from voluntary agencies. 

They included 33 deaf-blind specialists, 85 rehabilitation counselors, 19 social 
workers, 107 rehabilitation instructors, 42 mobility specialists, 15 placement special- 
ists, 153 administrative personnel, 38 special education teachers, 14 psychological 
services, 14 evaluators, 14 vocational specialists, 10 medical personnel, 12 outpatient 
therapists, 16 interpreters, 57 interpreters students, 17 speech and hearing person- 
nel. 42 aides, 8 recreation specialists, 22 graduate students, 8 volunteers, 21 parents 
of deaf-blind children, 13 residential personnel and 2 low vision specialists. 

Two hundred and sixty-three of them are employed in the field of work for the 
blind. 111 are employed in the field of work for the deaf, 124 in the field of work for 
the deaf-blind, 65 in the field of work for the multihandicapped, 59 in the field of 
the meritallv retarded, 2 in vhe field of speech education, 39 employed at psychiatric 
hospitals, 86 are from general agencies, and 21 are parents. 

AFFIUATION AGENCY NETWORK 

Goal ' 

To encourage and assist public and private agencies to develop services for deaf- 
blind persons in their local communities. 

Objecttie 

The basic objective is to establish service delivery systems for the deaf-blind in 
almost every state, or a center serving two or three states whose incidence of deaf- 
blindness is low. 
' Project approach 

There are approximately 40,000 deaf-blind individuals in the United States. 
HICNC headquarters generally evaluates and trains about 90 indiMdualq per year. It 
is then obvious there is a need to develop, train, support and expand a delivery 
system that provides multi-services in numerous througout the country. State funds 
for services to, the deaf-blind are generally not a high priority and service are ex- 
pensive. The availability of trained personnel is scarce. It is necessary to then offer 
agencies, both public and private, funds to initiate and provide services, train per- 
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sonnel and offor ongoing support through q network of similar service delivery syo- 
terns. During.the period of April 1974 through June 30,. 1985, the Center has provid- 
ed temporary financial assistance, as well as other supportive services, to twenty-six 
different agencies in its AfTiliation Network. The purpose has been to enhance a na- 
tionwide development of services to deaf-blind persons by assisting agencies in pro- 
viding services on the local level. At the same time, we have been able to increase 
the amount and quality of communication and cooperation among all agencies serv- 
ing the deaf-blmd. The Center s financial assistance is on a five-year, de-escalating 
model, which allows the affiliate agency to gradunlly absorb a greater amount of the 
cost of the project with each successive year. 

The Center's portion of the direct cost of the project is reimbursed to the affiliate 
agenQT on, a quarterly basis upon receipt of a quarterly invoice and a brief progress 
report. ^ 

Since there is a limited amount of money available for new products, we are quite 
concerned with the prospective affiliate's ability to provide the services needed by 
the deaf-blind in its state or community. With this in mind, a substantial number of 
factors are considered before an application for. funding is approved. These factors 
are listed in all applications. 

A iij^or benefit of the affiliate program has been the networking of affiliated 
agencies, which has led to improved programs and services for deaf-blind persons. 
* Sv5?.%S®" accomplished primarily through our annual affiliates' meeting held 
at HKNO New York. At these week-long meetings, which include the HKNC region- 
al representatives, and the Center's direct service staff, a number of experts in the 
brourfit in to speak on current issues and concerns. During the week, the 
a liliates report on their individual programs and are able to learn what is taking 
place throughout the country. . * 

Another means of improved networking has been the Affiliate Network News, 
which IS publish^ quarterly and contains up-to-date information on what is hap- 
pening in tpo field of deaf-blindness. Articles, many of which are submitted by affili- 
ate specialists, cover such topics as federal and state legislation affecting the deaf- 
blind, new ru»Srarns being developed throughout the country, critical issues con- 
front-. ;i the deaf-bhnd, and job openings. 

Projact data 

Based on HKNC Affiliate Services Profiles submitted , by each agency, from 
progress reports suL .nitted by the Affiliates, and through clarification obtained from 
Affiliate Aeency Specialists, there was an unduplicated total of 1151. deaf-blind per- 
' ''111^^1 ^^^^-^ Affiliated Agencies during the twelve month period ending June 
\c^i?' tV^'^ru^'^ reflects an increase of 16% over figures presented last year. 
Uf the ll&l dCdf-blind persons served last year, 299, or 26% were newly opened 
cr.ses. 

.During the twelve month period, a totf ^ of 389 persons compL^d, or otherwise 
terminated, services of the Affiliated Agencies. A breakdown of the butcome of serv- 
ices for those individuals is as follows: 39 were placed in competitive employment; 
52 were placed in emplojfment in sheltered workshops; 25 are working in work ac- 
tivity centers; 7 are unpaid workers in a family business or enterprise: 40 are home- 
makers; 37 are awaiting employment; 22 are enrolled in higher education programs; 
V ^} ^^^^\?? are residing in a mental health/mental retardation facility; 6 are 
deceased; 79 /all in other categories (some are being served in education programs 
with supportive services of the Affiliates). ■ * , 

These stat^tics reflecting a 16% increase of deaf-blind clients served and an in- 
crease of^2b9& of new cases certainly coincides with our primary goal of assisting 
facilities to increMe services to this population. With the addition of two new affili- 
ates (Rhode Island Services for the Blind and. Visually Impaired, and the Research 

. ur u"*"^^^il*f.^ blindness at Mississippi State University), the objective ot 
establishing deaf-bhnd services centers in almost every state continues to progre&s. 
In addition, fun^ng has enabled the R & T Center at Mississippi State to hire e. 
staff specialist whose activities will focus on the development and participation in 
research projects of the RTC/B-LV which address the career development needs of 
deaf-blind youths and adults. 

Project constraints 

..From April 1974 to June 1981, sixteen agencies were funded. to develop services 
for deaf-blind persons. At that time, there were, perhaps, two or three agencies ap- 
plying for financial assistance under our affiliation program. In July of 1931. we de- 
veloped the network afiihation program. Since July 1981. we have increased the 
number of. active afiiliated agencies to twenty-six. Five additional agencies discon- 
tinued their programs and our funding between 1974 and the present. At this time 
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we hove a waiting Ilfl* often to twelve agencies applying for afliliation within this 
program. Our inability to provide nffiliatron btatus is based upon limited funds and 
IS a major project constraint. During this report' period, we expended a total of 
$123,942 for the afliliation program with a total of $121,778 provided directly to 
agencies.' This is 2.89fc of the total HKNC budget From 1974 to the present, 
$1,063,748 was provided directly to agencies. 

PLACEMENT 8PECIAUST 

Goal 

To coordinate vocational placement for clients who are recommended for competi- 
tive employment, sheltered workshop programs, work activity center programs. To 
fulfill administrative responsibilities. 

Secondary goals 

To assist with residential placement, to provide consultation, to compile informa- 
tion on employment of deaf-blind persons. 

Project data , 

1. Competitive Placement }1 

2. Sheltered and Work Activity Center Placement 14 

3. Active Caseload 24 

4. Consultation : • 20 

5. Group Counseling Caseload 1° 

Hie information on Page 11 lists clients working as of June 30, 1985. The Place- 
it • Department statistics are those placed between 7/1/84 and 6/30/85. This 
n ^ ^ that some clients that were placed during the reporting year did not contin- 
ue 'vcicing until June 30, 1985. Those clients listed as competitive/sheltered work- 
; S:; -{^'«rt ivity center placed were not all on an active caseload, but information from 
i I Ad noting placement has resulted in inclusion in those statistics. Twelve of the 
< M K^4i listed above in No. 1 and 2 are included in active caseload. 

P^Ject approach 

The Placement Specialist is involved in developing and- effectuating vocational 
placements for those clients where vocational placement has been recommended by 
the HKNC staff. Goals for the clients vary, thus placements are sought in competi- 
tive employment, sheltered workshops, work activity centers, day programs, and 
voational training programs. Because some clients who have vocational goals also 
have housing neSis, the Placement Specialist participates in location, assessment, 
and advocacy to assure a residential placement. , , 

Job development commences in advance of client's return to his home community. 
Initially, the Helen Keller Regional Representative and the client's State^Rehabili- 
tation Counselor are consulted to discuss the client's goals and gather information 
about employment opportunities in the preferred resettlement .area. The Helen 
Keller National Center's Placement Specialist then utilizes community information 
in coiyunction with independent job development to create placement choices for a 
client. Each job-ready percon is involved in his job search to the best of his abihty. 
Once potential work sites or residences are '^coated, the Placement Specialist re- 
quests meetings and onsite visits to conduct the following activities: establish a rela- 
tionship with the employer, perform task analyses, environmental assessment, advo- 
cate for the client explaining his skills for the selected position or program, educate 
the employer about techniques, i.e., communication- and mobility that the client is 
adept with, and explain placement and follow-up services. The. goal is to match up 
the client's goals with the most appropriate employer. If a. work site is decided upon 
prior to completion of training, sjpecifica of the job, employment requirements and 
residential routines are given to HKNC staff so that training for the transition can 

^'^flie Placement Specialist arranges for support services at the commencement of 
the job, can accompany clients on interviews, and is able to assist vdth initial ad- 
justment to the work site. If problems arise during employment, the Placement Spe- 
cialist is available for consultation or an on-site visit. An important component that 
• assists in a successful vocational placement is a well-rounded social life and ability 
to occupy leisure time. The Placement Specialists is also engaged in locating com- 
munity resources to help reintegrate the client to his or her community. 

Pre-placement activity at the Center includes planning and conducting a counsel- 
ing. group called the Career Awareness Program (CAP). The curriculum focus^n 
job readiness, with goals of information dissemination and client interaction. This 



-96 



93 

group te conducted for 12-15 weeks, 2 hours per week and contains 6-7 clients per 
group. 

Placement services has developed a Job Bank Questionnaire to obtain nationwide 
information on the types of jobs that deaf-blind persons are performing or have per- 
formed. 

' Project constraints/modifications 

One Placement Specialist has been able to place 25 deaf-blind individuals in some 
form of employment. Due to budget restraints, a second position for placement soe- 
cialist has been "frozen." r t- t- 

Commentary 

' .We anticipate continuing to place 7 to 10 clients in competitive employment in 
the next reporting period. Placement of clients in sheltered and work activity pro- 
grrams will remain at approximately the same level. With the possibility of an addi- 
tional placement specialist, it is probable that the work placement of our clients 
could be nearly douoled. 

IMPACT OF VI-C DEAF-BUND PROGRAMS ON OTHER SEVERELY HANDICAPPED GROUPS 

/,,^^T^?5^9 J2.*^^ Sponsoring Agency of the Mid-Atlantic and Caribbean Regional 
(MACR)peaf-Bhnd Center, which served the states of Delaware, New Jersey, Rhode 
gjland, the Commonwealth of Puerto Rico and the U.S. Virgin Islands, during the 
FY 1984-85. 

A total of 330 children were registered as deaf-blind of which 79 were under the 
category of non-Part B (ie. between the ages of birth through five years of age), 
except in Delaware, as shown on the table below: 



SUte 



NonpartB ^ ^"^g" Total 0- 

4/6-17 18-21 21 



S^3re ^ (0,21) 39 (30) (9) 39 

"SlJ^^; (0-3) 16 114 65 195 

Island (0-3) 6 9 8 23 

(0-5) 16 30 14 60 

Virgin Islands — (p-s) z 4 7 13 

79 157 94 330 



The .deaf-blind population of 330 in the Center Region ran a whole gamut of 
handicapping conditions as well as functioning levels— from (a) maximum assistance 
and supervision to (b) independent in self care, mobility, communication, and, poten- 
ual tor competitive placement vocationally; However, a large percentage (from 85 to 
snJ+) are serverely handicapped enough requiring varying degrees of assistance and 
supervision. 



Since a m^ority of programs are located in and part of larger programs serving 
either, the^deaf, blind, mentally retarded, orthopedically hanicapped, or other se- 
verely handicapped, as well as, normally sighted children, there have been ongong 
spm ofF of benefits derived by other (special) education personnel working with 
various types of handicapped children, especially; the severely handicapped individ- 

_ Following is a brief overview of impact/benefits of Vl-C Deaf-Blind programs in 
the Center Kegion. 

Technical assistance 

- Since teclmical assistance (TA) is one of the priorities of the Regional Center 
bervxces* and were provided to the State Education Agencies, as well as, to those 
personnel who worK directly vidth the deaf-blind children and youth, through the 
•regional center, and through the purchase of consultant services, almost, in all 
cases, insemces— consultation and workshops, conducted for the d-b project person- 
nel,- were made available, at the requeste of the SEA officials, invariably from each 
J 1 ^*f"^*?^',*^Pf^-^'^,®P^^ education staff, since the methods and materials 
developed for the deaf-blind, could easily and effectively be applied with other Se- 
verely H^idicapped (SH) students, and that, in most cases, the deaf-blind programs 
were located m and part of the larger programs serving other types of handicapped 
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, Especially, in the Commonwealth of Puerto Rico ard the U.S. Virgin Jslands, 
AvheiTthere is a general dearth of expertise in the field of Special Education the 
Directors of Special Education from both places, made special requests, that other 
Special Education professionals be allowed to attend, each and every. TA sessions, 
conducted for the deaf-blind project personnel. , , ^ . •♦u ♦uo 

During the FY 1984-85. the Regionel Center conducted, in cooperation with the 
SEA, "State-wide Planning Meetings" in each state and the territory, towards the 
sharing of information on the existing services for the deaf-blind f "d^.P^^"""^!,^^^^ 
developing a "continuum of services'^ for deaf-bhnd. In each State Plan mng IVfeet- 
ing" efforts were made, not only, to share and exchange information on va nous 
tyjes of services for deaf-blind, among the various State. Local, and Pf jvate a^n- 
ciSTserving the handicapped, but also, to begin to develop "linkages between vari- 
ous agencies, 80 that, sharing of information may be increased, as well as. access to 
s^es available, fo^ each other, maybe facOitated. The increase in desire^to know 
more about the programs for the deaf-blind-curricu urn materials, "^f thods. etc.- 
resulted in the disslmination of over 500 pieces of print and ^video materials dunng 
the FY 1984-85. 

(2) Programmatic impact 

As mentioned eariier. the majority of the deaf-blind programs. excepMn Puerto 
Rico, where the program is self-contained and located in a ^cility provided by the 
Department of Health, are located in either schools for the deaf; the ^1"^' the re- 
tarded. the orthopedically handicapped, as well as. in regular public school settmgs 
Becau^ of this arrangement, there has been carry-over for teachera of severely 
handicapped students. Deaf-blind methods and materials could be effectively used 
with other severely handicapped students. . • , „«j ■ 

There has been ongoing exposure, and sharing of information, methods and mat^ 
rials, either through "team teaching", resource room^, where some staff membera 
work with both the deaf-blind and other severely handicapped students. Because of 
the small size of the deaf-blind program, these programs have been considered as 
"prototypes" for other larger programs for the severely handica^ed. Here ^^a^^^^^ 
or all types of technical assistance sessions, provided through VI-C funding, were 
made av^able to all other Special Education personnel, who utilized the methods 
and materials, in working with the severely handicapped pupils-especiall^^ 
areas of: (a) Assessment, (b) Communication Skills, (c) Visual T^^^gi"^- YS"?^ 
tracking^' was first used with the deaf-blind children, (d) Daily Living Skills develop- 
ment. 

Technical assistance center (TAC) 

A review of TAC activities and progress indicate that each of the stated objectives 
have been addressed. TAC has used two approaches in providing technical assist- 
ance- m reactive: response to requests from agencies/ organizations for assistance, 
and (2) proactive: initiation of Regional Training Workshops based on Perceived and 
expressed needs. The technical assistance has taken a variety of forms, on-s^te con- 
sultation; state-wide, multi^tate or regional conferences and workshops; information 
and referral services; service providers* attendance at week-long seminars at HI^^ 
Technical assistance has been provided to a range of state .and local rehabilitation 
and education agencies, regional centers for deaf-blind ^j^^^^^^jN fi^^"^ 
tions. and other social service agencies providing services for deaf-blind jouth. ^a 
uation data have been collected and preliminary review of the data indicates jwsi- 
tive response as well as the need for. further technical assistance and tram^^ 
Based on TAC experiences of this past year, feedback from the field, and Mera 
directions and trends, the. following program priorities have been defined and win 
provide the framework for TAC activities in the 2nd year. fonn?faf« 

Technical assistance will assist agencies, organizations, or programs to facilitate 
the transition of deaf-blind youth from education to age-appropnate. community- 
based work and residential options in the least restrictive environment, lechni^l 
assistance will lead to increased and improved community-based ^P^^fjor dea^ 
blind youth; e.g.. develop or replicate new settings, or identify existing services into 
wWch deaf-blind'caii be integrated. Technical assistance will lead to mcreascd or 
improved community-based work opportunities, in the least restrictive environment. 

Technical assistance will increase, or improve programs preparmg qeal^blind 
youth for transition to . community-based work and living options, e.g.. in-service 

^'^Technicaf assistance will "identify or develop the necessanr support ?ervi^. ex- 
plore and/or develop innovative approaches to increase/enhance the independent 
living skills of deaf-blind youth. 
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Technical assistance will foster increased inter-agency cooperation in providine 
mprehensive services for deaf-blind youth. Technical assistance will strengthen 
e involvement of parents and families in the transition process. 

Prepared Statement of Barbara Hoffmak, Esquire, Foundation for Dignity 
Cancer Patients Employment Rights Project 

I received a death sentence twice: once when the doctor told me I had cancer: and 
en when my employer of ten years fired me because of it." > 

I. INTRODUCTION 

rhis t^timony is on behalf of the more than five million Americans who have a 
^l\^2'J'fu^' whom are denied equal opportunities in the workplace 
ely because of their cancer history. DiscriminaUon against qualified employees 
L^!^/^ ^ billions of dollars in lost wages, lost productivity and needless disability 
yments, and cruelly isolates those who have battled against an awesome disease, 
first, this testimony describes the ecope of employment discrimination against 
Dple with a cancer history and discu«^es employers' underlying reasons for such 
^^\^illf«f°a"* "/^^'"^"^s common myths about cancer in light of modern medical 
mInaUoS Pro^l^s several cancer survivors who have faced employment dis- 

Second, this t^timony surveys state and federal laws governing employment dis- 
mination based on health. It examines the Rehabilitation Act of 1973,2 ^tate laws, 
d federal employee regulaUons in light of their applicability to discrimination 
>ea on cancer history. 

^n conclusion the testimony proposes minor changes to the Rehabilitation Act of 
to expand the scope of the Act to cover individuals with a cancer history. 

I. EMPLOYMENT DISCRIMINATION BASED ON CANCER HISTORY 

Summary of professional research 

jJancer is no longer a secret disease that kills all of its victims. More than five 
ihon Americans have a history of cancer.^ Of this number, more than three mil- 
1 are considered cured and eiyoy a normal life expectancy." One-half of all Amer- 
tis diagnosed with cancer today will recover and each year the percentage of 
se who survive increases. Because thirty percent of all Americans alive today- 
enty million people—will contract some form of cancer, the ranks of the survi- 
s will continue to swell." 

Jnfortunately winning the battle against cancer is often only the first step to- 
H f.n^ ff"^"^ ^ a normal life. Many people who have cancer, or who have recov- 
d from It, are faced with job discrimination based solely on their health history.« 
o!?K?n^^^^Sf f ^^""1^"^"^^'°^ include: (D exclusion from health insurance and 
fkio * ^ ^ ??x"^P^^°?,? denial of promotions; (3) refusals to hire; (4) unde- 
ible transfers; (5) hostility in the workplace; and (6) requirement of medical 
nis which are unrelated to job performance.'' Instead of being treated according 
* u ^^.u^. perform their jobs, several hundred thousand people are being 

treated by their employers and fellow employees because of their medical histc^ 

. number of recent studies have examined employment discrimination against 
? histories. A five-year study of cancer-related employment dis- 

nination against white and blue collar workers and young people indicates that 
e than one-half of the participants in each group had experienced work prob- 

Feldman, In Support of the Cancer Patients Employment Rights Act of 1985 (H.R. 1294)- 
e Justification from Re^Barch. 1. unpublished written testimony submitted to the House 
m. on Education and Labor.- Subcomm. on Employment Opportunities (June 6. 1985) (sur^ 

rin^o^H^ 1294 " '^""^ ^' ^^^^ ^^^""^ will hereafter be cited as "House 

2-504. 87 Stat 357-944 (codified as 
8 and Sct^i!^ Society. 1985 Cancer FacU and Figures, 3 [hereinafter cited aa "Cancer 
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lems due to their cancer histories. All of the participants experienced anxiety over 
potential reactions by employers and fellow employees to their histories, and about 
one-quarter were fired from their old jobs, or rejected from new jobs, because of 
their histories.^ 

A study by the California Division of the American Cancer Society found that 
most California corporations and governmental agenbies discriminate against job ap- 
plicants wich a history of cancer for a period of three to ten years after treatment.^ 
A draft of a soon to be published Stanford University study of 403 Hodgkin's disease 
survivors found that forty-three percent of the survivors experienced difficulties at 
work that they attributed to their cancer histories.*^ 

Both public and private employers discriminate against employees with a cancer 
history without considering the individual's ability to perform the job. Corporate 
and professional studies, as well as thousands of case histories, have shown that 
people Hvith- a cancer history are as productive in the workplace as people without a 
cancer history." Such discrimination, rooted in erroneous sterotypes about cancer 
and poor business practices, costs society billions of dollars annually and withholds 
income from the often financially burdened cancer survivor. 

B. Cancer myths 

Discrimination by both employers and fellow \yorkers against people with a 
cancer history usually centers on three misconceptions: (1) The cancer victim .is 
going to die; (2) Cancer is contagious; and (3) the cancer victim is an unproductive 
drain on the employer." . . . 

The fear that the cancer victims is going to die is often unfounded:'* one-half of 
the people diagnosed with cancer this year — nearly 500,000 Americans— will be 
cured. Each year, the percentage of survivors increases and researchers make new 
gains in diagnosis and treatment of cancer. Moreover, the survival rates for most 



® For an excellent discussion of underlying reasons for such discrimination and its effects. See 
House Hearings on HR, J294, supra note 1. at 15-21 (prepared stritement of Robert J. McKenna, 
M.D., President, American Cancer Society) (individual misconceptions and various social atti- 
tudes impact on employer and employee as result of cancer). 

Dr. McKenna nof-es that three classifications of work-related discrimination exist: (1). dismis- 
sal, demotion, and reduction or elimination of work-related benefits; (2) problems arising from 
co-workers' attitudes; and (3) problems relating to the cancer patients' attitudes about how they 
should be perceived by co-workers resulting in alienation and avoidance by others. /A at 15 
(citing F. Feldman, Employment Issues, Concerns and Alternatives for Cancer Patients 15-19 
(1982)). 

" See F, Feldman, Work and Cancer Health Histories, (summarized in Proceedings of Western 
States Conference on Cancer Rehabilitation, San Francisco, 1982) (1976-1980) (five year study of 
the work experiences of 344 white collar workers, blue collar workers and youths with cancer 
histories). Dr. Feldman's studies were sponsored by the California Division of the American 
Cancer Society in response to alleged incidents of discrimination. See also, Feldman Testimony, 
15-17. See also Bureau of Labor Standards. U.S. Dept of Labor. Bull. No. 234, Workmen's com- 
pensation and the Physically Handicapped Worker 12-13, (1961), (reasons given by employers for 
refusal to hire disabled workers include safety factors, fear of higher insurance costs, and resist- 
ance by fellow workers). • 

Feldman. Testimony, supra noted 1. at 1. Feldman found that 54% of white-collar re- 
spondents described work problems that they attributed to cancer; 84% of the blue-collar re- 
spondents identified such work problems, and 51% of the youth reported discrimination at work 
or school. /A at 7. * - 

. • .... • • 

Presentation by Robert J. McKenna, M.D., National Conference on Advances in Cancer 
Management Part I. Treatment and Rehabilitation (Nov. 25-27. 1974). 

>3P. Fobair. R. Hoppe. L Bloom, R. Cox, A. Varghese & D. Spiegel. Psychological Problems 
Among Survivors of Hodgkin's Disease, 9 (Aug. 30, 1985) (unpublished manuscript submitted to 
Journal of Clinical Oncology) [hereinafter cited as Fobair]. 

For example, a 1960's survey by the Bell Telephone System of more than 900,000 Bell em- 
ployees found that 1.67 employees per thousand each year had seven or more days of illness 
related to malignancy. Of those employed at the time of their cancer diagnosis, 81,2% returned 
to work. Only 4.19& were permanently disabled while 14.7% died of cancer before returning to 
work. Cancer survival xates have increased considerably in the two decades following the Bell 
survey. See Fobair. supra note 13. at 1-2. for a brief discussion of the Bell survey. 

A year study by the Metropolitan Life Insurance Company, conducted between 1959 and 1972, 
concluded that the work performance of people who were treated for cancer differs little from 
that of others hired at the same age for similar assignments. When compared with other em- 
ployees of the same age. the turnover, absence, and work performance of cancer patients were 
satisfactory. In addition there were no deaths among employees hired after treatment for cancer 
during the observation period. Metropolitan Life Insurance^ Co,, Statistical Bulletin, 5-6 (1973). 
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tyrcs of cancer have irrrePi^, oRen at dramatic rates, over the past twenty years, 
. and will continue.to incrcfase over the next twenty,** J J » 

^ Despite decades of international research that proves that cancer is not conta- 
gious,'? many people still fear coniact with cancer victims. Cancer is not one dii- 
ease. It is general name pven to a variety of conditions characterized by cell metfis- 
i^lf;! n^^if^^ researcfiers have discovered a number of known and unknown 
^^^^ formulated varying theories on how best to prevent the dis- 
ease. Nevertheless, one fact is accepted by the medical profession: cancer is not con- 
tafinous.'® 

Cancer evokes s?ich intehsy fear that even highly educated and seemingly rational 
people avoid cancer patients with paranoiac conviction. At a top Ivy Leairue univer- 
sity III the late 1970s, a student found himself ostracized when the school's medical 
director disclosed the student>/niedical records to his roommate's father without 
the student s permission./ » When the student told his roommate that he had recent- 
ly recovered from Hodgkin s disease, the roommate's father called the medical direc- 
tor after reading a study that erroneously suggested that Hodgkin's disease may be 
contagious. The medical director then insisted that the student spend his freshman 
year in the infirmary. When the student refused, the medical director told the stu- 
dent that he could not have a roommate unless he disclosed his medical history and 
warned the roommate that Hodgkin's may be contagious.20 ^ 

n economic costs of cancer, see T. Hodgson, The Economic Burden of 

^ZerUimT'''''^^^ ^^^""^^ Conference on Human ViluS ani 

JJu!"^..?^""^^ ,{2^4 supra note 1, at 16 (McKenna Testimony). Until present 

^^^ A^l ^Q^^"" dispelled, discrimination based on cancer history will be inherent in 
^'ll^i.^"^^*''' ^"^'^ Sont^.commente that cancer has become the tuberculosis of today 

AS lone as a particular disease is treated as an evil, invincible predator, not just a disease 
"^i^i^ f^"?^'' ^'}}- ^ demoralized by learning what disease they havrTfTe 

d?l^^?t^d^m%fcilLTt. ^"^ ^^"'"^ *'"**'' ^ "^^^^'^y conception of thl 

JJi^nP'^^afh°T!ii decades ago, learning that one had TB was tantamount to hearing a sen- 
J^^^oni f^f -^r^^^^^ " P^P?^^*" iinagination, cancer equals death-it was common to 
r5>nvpn/^^^^^^^ of tlieirdi^ase from tubercular and, afte7they died, from their children. 
Wiu h?o ? J concealment with cancer r,Te even more strenuous. In France and Italy it is 
no Lil^ S^! ^""^ to communicate a cancer diagnosis to the patient's family but not to the 

Pnf^ifi?^Lnf^^!? consider that the truth will be intolerable to all but exceptionally matur^ and 
on^L ^SnL^p^nf * getting, cancer can be a scandal that jeopardizes oneT ove life. 

?^JJ^^^^l''^u^'?'^'i^''^1' -^l^"" one^s job, patiente who know what they have tend to be ex- 
iTil^'F) ' "^^^ secretive, about their disease." 5. Sontag. Illness as a Me^phor 

'TCkna^r wm bL^'^^rtWHpSJS^v." "J^i^al advanc^ will help improve cancer's connotations: 
^Ln1?«.^ • demythicized; and it may then be possible to compare something to a 

cancer without implying either a fatalistic diagnosis or a rousing call to fight by any means 
cre^an^v" or^^p"^^/r f "T^a" ^''•^^ 84 Cancer will no longer be vie^Sd S a '^demonk 
pre^ancy or serve as the standard euphemism in obituaries for '^ied after a long illness." Id 

,,«K^"^ ^^}^^ ?^^' ^^^^ associated with moribundity. President Ronald Reagan's 

publicly scrutinized cancer surgery mav help to dispel this myth. neagan s 

* f """'^ officials concealed their boute with cancer. In 1893, President Grover Cleve- 
^rfniSlT''^^ ^"'SfP to^emove. malignant tissue from the nwfof his moSri^e sSreeiy w^^ 
Jh^[ nptliSH/ S. ^T'^^.^^^ed in New York's East River to mislead to press, which was to!d 
later fmm«l^f^r^f£^^^^ work. President Cieveland fully recovered and died fifteen ye are 
K^n Th^^uf^r^^^^ attack, complicated by^ kidney malfunction and a failing heart. 
99 {qi7 t* 15^*^°' Qperafio/i on President Cleveland m 1893, Saturday Evening Post September 
T?;p that first disclosed^ ofPr^ident Cfeveland'f can^rsuree^h 

?Ji1plp"i?'Si5^'^*?''^ from President Cleveland's mouth are on display at the Mutter MuMum 
College of Physicians and Surgeons, Philadelphia. Pennsylvania. «iuBeum, 

New Yo?k Tfm« K^ilm.?^^^ Reagan's colon cancer was recorded by a 

plna3lr^r^^^^^^n^^ proclaiming "chances excellent" and "normal life seen." Altman, 
l^m% Lw^T^ii^t^^%''^^^ ^^^'^ ^"^^ Cf^^nces Excellent, N.Y 

perual ODtl?nL^^^^^ ^^""^ ^^^^^^^ sc^^"^^ and his per- 

{i^n n^T/f^ f^p^^nnw^^ ^ ° eH?^'*^ association of cancer with life and employment In addi- 
t on. as with the public pwture of Former First Lady Betty Ford's breast cancer, public educa- 
tio^campaigns generated by Reagan's illness will undoubt^ly increaleTarlTdet^ion and 

one'^SfhTlSv^fn Snn^^'^' ^jaF^J^""^ ^^J"^ 3-4. Metastasis is the movement of cells from 

body to another. Taber's Cyclopedic Medical Dictionary M-41 (1977). 
P^l^n^^"^™''^' Institutes ofheaftK U.S. Dep*t of Health & Human Services, Cancer 

Prevention Research Summary: Viruses, (NIH Pub. No. §4-2612) (1984) (viral infeSons th?t i^C 

" wli^JfJlf^^M?-^!^^*^" the author's interview with the student on April 30, 1985. 
Id University oflicials subsequently apologized for the Medical Director's actions. 
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.. The medical director caused the student and his new roommate unnecessary dis- 
tress by attempting to isolate a perfectly healthy young man from his peers. Some 
employers who express similar fears ask their employees with cancer to work 
alon('\2i Such irrational ostracism harms self esteem, jeopardizes worker morale 
aiid promotes the myth that c&ncer is contagious.22 

The misconception tktkl cancer patients or former cancer patients are an unpro- 
ductive drain on their companies and fellow employees is based in part on the erro- 
neous beliefs that cancer is always fatal and that people with a cancer history are 
not productive or reliable.^ ^ Cancer is often not fatal and it seldom has a long-term 
effect on an individual's ability to.work.^* The' productivity, absenteeism and death 
rates of people' whose cancer has been cured does not vary sign fi cant ly from those of 
people with no cancer history, 2 5 . 

Some cancer survivors are more productive after facing cancer than they were 
prior to their illness biecause many are eager to prove themselves healthy and reli- 
able. Many cancer sur\-ivors report that after recovering from cancer, they were less 
likely to stay home. with a minor ailment than they were before their illness, and 
that they were anxious and able to put in a full day's work.^s 

Eliminating people with a cancer history from the workplace is a costly and inef- 
ficient practice. For example, one commentator noted that in 1980, illness and dis- 
ability from cancer resulted in the loss of $2.6 billion in wages and salaries because 
of idled laborers and housekeepers.^^ Unnecessarily unemployed workers are a 
drain on the economy because thejr produce fewer goods, pay fewer taxes, spend less 
money and accept more public assistance than they would if they had been allowed . 
to work to their full potential. Ensuring full employment opportunities for all quali- 
fied workers would mitigate this problem. 

Excluding employees with a cancer history from participation in group health 
plans is another form of discrimination agamst people with a cancer history. In 
many cases, the medical claims of an employee with cancer have no effect on group 
insurance rates.^s Even if an employer, especially a small employer, could prove 
that the claims of an employee with cancer jeopardized the insurance program of 
other employees, the employer has many alternatives other than completely barrmg 
the employee from the group plan. Employees could be given complete msurance 
coverage except for the type of cancer that they have or have had. Employers could 
create nigh. risk pools for people v^rith a cancer nistory. Exclusion of employees from 
a group health plan often means exclusion of their, entire families. In such cases, 
employees should be permitted to waive their right to full coverage as long as cover- 
age for their family members are not. affected. : " 

C. Case histories ' 

Many employees lose their jobs, when they are diagnosed with cancer. An experi- 
ence nurse, interviewed by the author ^0 who does not want to disclose her name for 
fear of future discrimination, worked at a large metropolitan hospital for many 
years until she was diagnosed with ovarian cancer. She took a four month leave of 
absence for an operation and strenuous chemotherapy treatments. After she re- 
turned to work part-time, she was told that her full-time position would not be held 



See Feldman Testimony, supra note 1» at 7. 

2* See T. Hodgson, supra note 15, at 147-48 (psychosocial costs of cancer may result m econom- 
ic dependence, social, isolation, emotional problemB, and undesi red changes in life plans for 
cancer victims and those around them). ^ « i o • t \^Li- 

*'See G, Monaco Socioeconomic Considerations in Childhood Cancer Survival: Society s Obli- 
gations 8 (April, 1985) (unpublished manuscript) (productivity of cancer victims does not vary 
from productivity of other employees). See Statistical Bulletin, supra note 16 at 6 (compared 
with other employees of same age, work performance of employees treated for cancer was satis- 
factory). ^ ■ . . . ^ , 

^* See Statistical' Bulletin, supra note 14 for a discussion of the productivity of former cancer 
patients. . 

2* See G. Monaco, supra note 23, at 8 (discussion of impact of cancer on employee performance 
and insurance costs). Grace Powers Monaco, Esquire is the President of Candlelightera Child- 
hood (iancer Foundation, a nonprofit organization of parents of children with cancer, 2025 Eye 
Street. N.W., Suite 1011, Washington, DC 20006. See also supra note 14 and accompanying text 
for a discussion of the performance of employees with a cancer history. 

2flThis information stems from the author's interviews with former cancer patients, and a 
telephone interview with Pat Fobair.^ L.C.S.W.. Division of Radiation Therapy, Stanford Univer- 
sity Medical Center, Stanford, (^lifomia (April 24. 1985). 

2' See T. Hodgson, supra note 15, at 152. . , 

28See G. Monaco, supra note 23, at 8 (citing G. Koocher. "Surviving Childhood Cancer. Issues 
in Uving" Living With Childhood Cancer. 178-180 (1981)). 
Interviewed on March 5 and 8, 1985. 



* °g?"' ?l^^jj?^P^^' '??r**^ ^ ^ spJit her shift with another nurse who 
oi^red to fill in until her friend could resume full-time hours. 

• ^ Sometime after the nurse was forced to cease working, she saw an advertisement 
tor her job. Although she was perfectly healthy and able to resume her duties, she 
was forced to reapply for her old position, and was eventually rehired because of her 
superior -work record. Because she was forced to retire from her job of many years 

r and then reapply, however, she was treated as a new employee with no seniority 
and limited benefits. 

Gaiy Wells, also interviewed by the author,?^ saw seventeen years of job security 
vanish when he was diagnosed with Hodgkin's disease. Wells scheduled chemothera- 
: py treatments for Friday afternoons to avaoid interfering with his work. Neverthe- 
less, three weelM after Wells was diagnosed, his employer discovered that Wells had 
cancer, and told him that he had two weekj either to retire, or to move to another 
state and accept a demotion. Although the employer did not speak to Wells' doctor, 
and did not know Wells personal chances for survival, he maintained that Wells 
was no longer reliable as a back-up to the company president because of his health. 
Be^iwe moving to another state would interrupt his chemotherapy treatments, the 
forty-five-year-cM Wells was forced to retire and accept disability payments even 
though he wanted to remain on the job. 

_ Many people-are unable to find new jobs when their cancer histoiy is revealed, 
^or example, Barbara Serviss, also interviewed by the author,^! is a young New 
Yorker^who passed the written. and agility tests for admission to the New York 
^So!l^ Department. Despite her test performances, Serviss was rejected in August, 
1984, solely because she once had Hodgkin's disease. Serviss has been totally free of 
cancer for more than five years. According to the New York Police Departments 
own testing standards, she is a healthy, strong and intelligent young woman who is 
qualified to serve on the force. Her first appeal of the NYPD's decision was rejected 
and berviss filed a second appeal in November, 1984. After waiting for.nearly a year 
for the Police Department to reconsider its decision, in July, 1985, Serviss was ajrain 
rejected because of her cancer history.^* 

Similarly, a young Philadelphia woman, interviewed by the author, had been 
cured of cancer for seventeen years when she decided to make a career change. She 
applied for several sales positions and successfully completed a number of inter- 
views. One company assured her that she was a very strong candidate, but rejected 
her two days after she told company officials that she had been in remission for 
cancer for seventeen years. When this interview pattern was repeated with several 
other companies, the woman decided to hide her cancer histoiy if asked. The next 
interviewer offered her a job without probing into her medical histoiy. Six months 
later, she won a national sales contest and today is a healthy and successftil sales- 
person. 

One of the country's leading employers-the military— openly rejects healthy men 
and women for enlistment solely because of cancer history.^a One man, identified as 
^ was diagnosed with acute lymphocytic leukemia in January, 1978 at the age of 
sixteen." He was successfully treated and free of cancer when he tried to enlist in 
the armed semces. The Navy, Air Force, Army, Coast Guard and Marines refected 
him because of his medical history.^* 

In another instance, a man identified as GJ>. was diagnosed with Hodgkin's dis- 
ease when he was sixteen, and was. treated and cured.^o G.P. had dreamed of being 
a Navy pilot ^nce the age of ten. He ultimately passed his written and naval avia- 
tion reserve officers candidate examination and flight physical. During his physical, 
the naval doctor asked G J>. the source of a surgical scar. G.P. revealed that he had 

^^Interviewed on May 28, 1985. 

Interviewed on February 14, March 14, May 20 and August 7, 1985. See also, D. Polman, 
After cancer: The fight for employment, Philadelphia Inquirer, March 10, 1985, F-1. col. 1. See 
^eann^j on H.R mi supra, note 1, at 6 (prepared statement by Rep. Mario Biaggi 
{D-NY) discussing the case of Barbara Serviss). > 
'2 Interviewed on August 7. 1985. 

"See G. Monaco, supra note 23, at 15-17. See infra notes 41 and 42 and accompanW^ text 
for a discussion Oi military regulations regarding the discharge of enlisted personnel with a 
cancer history. • . , . 

Graci'powere Monaw) ^'^^^ ^^^^^ supra note 1. at 124 (prepared statement of 

" ^^""^ officer who rejected D.F. told him that it was one of the hardest things he had 

l^kedl^e^h^^ ^^Marine ' ''"^ ^" 

(p^;MSen^^^ ^''"^^ ^^^""^ - 124 
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Hodgkin's disease, but that he was ccmpletely cured of cancer. G.P. was rejected by. 
the Navy solely because of his cancer history.^'' ' ■ 

D/ Discriminatory poiid^^ . . • 

ThV'federal government sets a poor example as one of the country's largest em- 
ployers by. systematically barring employment of individuals with a cancer history, 
solely because of. their status. The United States Military and the Department of 
State strictly limit employment of individuals with a cancer history. ^ ' r^ ' ' ' 

The United States Military (Army, AirtForce, Navy, Army Reserves, Coast Guard, 
and the service academies) severely restricts active duty service by men and women 
with cancer histories.^Si People with a cancer history are automatically rejected for- 
active duty positions. Causes' for rejection for appointment, enlistment and indue-- 
tion include benign, and. maligfnant tumors as set forth in Chapter Two, Sections -2- 
40 and 2-41 of Army Regulation 40-501.'.- :• _ 

Those who have been rejected may apply for a waiver, the merits of which are 
determined on a vcase-by^e basis by. medical personnel in each service. Circum- 
stanbes. under- which amindividual may> receive a waiver include: (1) when cancer 
has been in, total remission for at. least five' years (including all therapy and medical 
care associated with the cancer) or (2) when certain cancers with very low recur- 
rence rates (such as testicular cancer) have been in total remission for two to three 
years and medical documentation justifies a waiver. ' /' 

Waivers are granted only rarely.^® The military assumes that a person with a 
cancer history' is unfit for active duty and shifts an arduous burden to the individ- 
ual .to prove fitness.' The five year limitation is especially difficult for many young 
adults who had cancers such as Hodgkin's Disease, which disproportionately strikes 
young people, yet has a five year survival rate of 88%.*° ' j. 

A member of the service who is diagnosed with cancer is automatically removed 
from active duty if the cancer' is diagnosed during the first 120 days of service and 
usually removed from active duty if the cancer is diagnosed after the first 120 days 
of service. Personnel whose cancer is diagnosed during the first 120 days of service 
are given a. non-medical discharge.. Those whose cancer is diagnosed after the first 
120 ' days of service are usually 'given a medical discharge. Only in unusual circum- 
stances is the individual treated and returned to active duty. 

The Department of State requires all applicants to be cancer free for five years 
before being eligible for foreigfn service, including service in the Peace Corps. Virtu- 
ally no exceptions are made to this five year rule. 

III.- PRESENT STATE AND FEDERAL LAWS DO NOT PROTECT MOST VICTIMS OF CANCER BASED 
EMPLOYMENT DISCRIMINATION 

A. State laws . . , • . • 

1: State statutes ' - • > 

Beciause no federal laW protects all employees against discrimination based on 
handicap or medical condition, individuals with real or perceived disabilities must 
turn to more pervasive state \avk for relief.* * Forty-five states and the District of 
Columbia presently have laws prohibiting employment discrimination based on 
handicap. Only Arizona, Delaware,* North Dakota, South Dakota and Wyoming do 
not statutorily prohibit employment discrimination based on rear or perceived dis- 
abilities. Six states, Alabama, Arkansas, Idaho, Mississippi, South Carolina and Ten-, 
nessce, limit coverage to 'public oector employment. ^ , . , . . , 

Although each state that statutorily prohibits employment discrimination based 
on handicap describes the protected class as either ''handicapped" or disabled, 
state statutes vary widely in their definitions of "handicap" and "disability.' Some 
statutes use very broad language, while others explicitly refer to particular medical 



3» For purposes of this testimony, the United States military includes the Army, Air Force, 
Navy, Army Reserves, Coast Guard, and the service academies. ^ 

3«» Interview with Captain Peter Flynn, M.D., Director for Professional Activities, Office of the 
Secretary of Defense (Health Affairs), United States Navy, (May 20, 1985 and September 18, 
1985). See Department of Defense Directive 1332.18, Uniform Interpretation of Laws Relating to 
Separation from the Military Service by Reason of Disability. . , ■ 

^^See Cancer Facts and Figures, supra note 3 at 3 (since 1960s, cancer survival rate hes in- 
creased from one of every three patients to three of every eight patients). See also id. at 4, 5, 11, 
15 and 23. for a discussion of survival rates and trends in cancer diagnosis and treatment.^ 
, See Appendix A for a compilation of state laws prohibiting employment discrimination 
based on physical or mental handicaps. 
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conditions.'*^ At least fiaeen states borrow language from Section 706(7KB) of the 
Rehabilitation Act to protect not only those who suffer a disability, but those who 
are regarded or perceived to be disabled.-^^ Many people with a cancer history may 
be covered by these laws because employers often perceive every type of cancer as a 
disability, regardless of the heaith of the individual.'*'* 

At least_two states specifically protect employees with a cancer history. Califor- 
nia s Fair Employment and Housing Act prohbits employment discrimination on the 
basis of medical condition." Under California law, "medical condition" includes 
any health impairment related to or associated with a diagnosis of cancer, for 
which a jP®J?^9 rehabilitated or cured, based on competent medical evi- 

dence. Similarly, Vermont law includes cancer as a physical or mental impair- 
■ ment.'*'' 

At least one other state hai considered expanding its discrimination laws to pro- 
tect explicitly people with a cancer history. The New Jersey State Assembly unani- 
mously passed a bill on December 12, 1986 to amend state law to prohibit employ- 
ment discrimination on the basis of "cancer history." The bill unanimously 
passed the New Jersey State Senate on January 13, 1986. However, Governor 
Thomas Kean pocket-vetoed" the bill, along with 68. other statutes passed at the . 
end of the legislative session.*^ 

2, Cases brought under State laws 
Courts in at least four states have addressed the rights of employees who have 
been the victims of discrimination based on their cancer histories. California views 
cancer as a medical condition" covered by state law, and the New York State Divi- 
sion of Human Rights holds that cancer is a "disability" under state law prohibiting 
employment discrimination based on disability. In addition, Wisconsin courts regard 
cancer as a^handicap within the meaning of the Wisconsin Fair Employment Act. 
Illinois courts, however, do not regard cancer as a "physical or mental handicap" 
under state fair employment laws. 

a: California.— Ixi - Department of Fair Employment and Housing v. Kingsburg 
Cotton Oil Company,*^ the CaHfomia Fair Employment and Housing Commission 
( U)mmission ) found that Kingsburg Cotton Oil Company fired Virginia Austin 
because of her medical condition and her perceived physical handicap." Thus, the 
Commission held, Kingsburg in violation of the Fair Employment and Housing Act. 
^ Austin had worked for Kingsburg for seventeen years as a receptionist and had 
been promoted ^n 1974 to a sales position because of her excellent work record and 
knowledge of the buyera. In 1975, Austin had emergency cancer surgeiy to remove 
eighteen inches of her colon. Although she missed and was compensated for seven 
. weeks j)f work, Austin returned to work that year, but decided not to take most of 
here three week vacation time. In 1976, Austin underwent a hysterectomy because 
the cancer had metasticized to her ovaries. She missed five additional weeks of work 
T ? ,n^!)^T% subsequently underwent chemotherapy from January to 

work ^"""K period, however, she was able to complete all of her assigned 

, Following Austin's second surgery in 1976, Kingsburg began to.dock her for each 
tun day missed, even though no other employee was ever docked for time off from 
work due to illness. In 1980, Austin trained a new employee to handle a sales posi- 

L.io* J?J^*™^1m' Jersey's statute protects an individual with an "atypical hereditary eel- 
iQR^ ^"^^^^ ?^ Tay-Sachs or sickle cell. N.J.StetAnn. section 10;5.12a (West Supp. 

bl^ trait) " ^™P'°y6r to refuse to hire or discharge on basis of individual's heredita^ 

n^Q^i ^^o/*""; Jli?§^KJ!2S?^*^^> Rights Commission Rules 6.1(5), FEPM 453:3101 
S;^? '7^Q^^iy-A^^^-T^""' i^^P^ ^^^82); Md.. Anti-Discrimination Regulation^ 14.03(c). FEPM 
oQ\o^l\n^oo^^ 151B^Section 1(17) (1985); M.S.A. 363.01(26) (1984); N.M.S. 

Rev f^q 4^1^ 292(21) (19a4); Ok!a..Stat. tit. 25, sec. 1301(4) (1984); Or. 

kSL 1^ n L^^^^jV'^ Handicap Discrimination Guide- 

A«!f'A^o^i^' ^?Ji'ii^)\I!S^J^2'^^. (1978): R.L General laws 28-5.6(H) (1984); Vt. Stat. 
Wb Stet L^11.3|^^^^ 162-22-040(bXiii), FEPM 457-2941 (1975); and 

• protection provided by these laws is uncertain because few state courts have 

^A®S oP"}»oriB on whether cancer based discrimination is prohibited by state law. 

II Ca . Gov t Code section 12940 (Deering 1985). 

*l Cal Gov't Code section 12926(0 (Deering 1985). 

II Vt. StaL Ann. tit. 21, sec. 495d(7K7) ami 

« Assembly Res. 2880, 20lBt Leg., 1st Sess.. 1984 New Jersey Uws. An identical bill (S3349) 
^« M^"SSSPftfi**Jn ..^^^ ^^t^"^^ by Senator Raymond Lesniak on September 12, 1985. 
« No. FEP 80-81. slip op. (Cal. Fair Emp. & Hous. Comm. Dec. 7, 1984). 
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tion and. in addition to her own job, Austin performed many of the duties of a re- 

•"SSWAus^in'^S^^^^^ 1980 for "excessive absentee^' 

malntiininE Aat she would be absent in the future because of her cancer histoiy. 
At thP t?me d^e was fiffaT-^even years old, had no sign of cancer, and had been with 
fhe* mpany for i^en^thZ ye^ars. Although she missed several worlang days due 
' to illn^ and follow-up examinations, the Commission found that Austin had ade- 
^atdffuimied her jo^ duties. The Commission held that her cancer was a medi- 
?a&™"fined by the Fair Employment Practices A^^* teca.f,\K'"^^^^ 
believed'that Austin's health would be impaired in the future, and that Austin had 
fl^hMlUi imodrment related to a diagnosis of cancer. The Commission awarded 
Austfn reiMtet^Int. retroactive seniority and benefits, back pay and damages of 
$40 000 0^^^^ the SuMrior Court of California vacated the Commission s order 
leTntnXt^ttXa 

Practices Act, her job termination was unrelated to her handicap. " Austin is ap- 

^ ^b7eSYofr-LL Goldsmith, Ph.D.. applied for admission to the New York Psy- 
rho^Sic Institute in The approval of three committees was necessary for 

fdmS lvfof" he committees ^o^Z her to be highly qualifled and gav^ her ex- 
npiiont Pvalufltions The third comm ttee disapproved her application, because sne 
TnSad Sldn's iMsea^e Dr Goldsmith haS been in full remission smce April 
1974 The Institute allowed reapplications.two years, after submission of the first ap- 
plication. Dr. Goldsmith reapplied, but was agpn tu™ed ^^^^^ eneaged 
The New York State D v sion of Human Rights found that "je institute en^a^ea 
in Z unlawful dtecriminatory practice because it denied Dr. Goldsmith admission 
soldy on the basifof he? can^e? histoiy. Administrative Law J>^BeArnos Carnegie 
held that HodBkin's Disease is a disability within, the meaning of the New York 
Human Righte l^^ law prohibits employment di^rimination on the 

hu^ nr n '^disabmtv " or "a condition regarded by others" as a disability,'^ The In- 
Ste regarded H^dgldn's Dise^^^^^ a^disabUity. The New York Supreme Court, 
Sllate DWteion, affirmed Judge Carnegie's decision because "it is clear that the 
r&n of S^pfainant^ applicltion constituted a violation of ;=°";'g^^«^^«/9'p 
to 'an equal opportunity to eiyoy a full and prtxluctive life fEx««utive Law^auj. 

c Wisconsin — rhe Wisconsin Circuit Court of Dane County held.that a person 
with aoiteTmphocytic leukemia has a "handicap" within the meaning o^he Wis- 
consin Fair &oyment Act.".Chorsler refused to h're Comp a.nant, b^^^^^^^^ 
feared future ab^nteeism and higher insurance costs. At no point did Chrysler con 
tend that Complainant was unable to perform the job. . if more 

. The Court held that leukemia in this ct^e was a handicap because >t made it more 
difficult for Complainant to find work. -The Court found •■"'"aterid Ch^lers con 
tention that Complainant may at some future date be unable to perform the duties 
of tl^^ jor-'An employer'^ to hire a nerson solely on the basis of a handicap 

operatis to discriminate against him regarfess of the intent of the empl^^^^^^^^^ 

d. /Z«nois.-Unlike California. New York and Wisconsin courts, "I'^ois^ourts 
have refused to grant.relief to victims of employment discrimi^tion on the b^s o^^ 
cancer history. In Kubik v. CNA Financial Corporation, the Illinois Appellate L^un 
held that coloA cancer was not a "physical or mental handicap" within the meaning 

"^Mf'lcubik had been employed by CNA for several years, during which time he 
received pr6mottons Ind S?reLes 

S^fully was removed from his colon in 1975. When he returned ^ work in Ja^ 
ufnr 1976 he was fired. Kubik alleged that he was able to perfbrm his job and was 
fiS" Bolelv beca?^e of his cancer. The Court denied Kubik's claim on the ground 
fhit' ht'c'Lce™ not'a p"?sical or -ental ^andic^^^^ 't 
did not impose a severe barrier on his ability to perform mgjor "Jf »"""'ons. 

The foUowing year, the Supreme Court of Illinois in Lvons I- Heritage House Ees- 
iaumnt coS^ the state statute even more narrowly than did the appellate court 
irKubik " Ms Lyons alleged that she was dismissed from her job as manager of 

»o Cal. App. Dep't Super. Ct. (November 15, 1985). 

»« 22 Emp . Prac. Dec. (C(S) section 30.764 at 14.937 (1980 . 

" Id at 14 942 (citing N.Y. Exec. Law 292(21) (McKmney Supp. 1984-85). 

»a 14 Fair Empl. Prac. Cas. (BNA) 344 (1976). . • 

1-fOl to 9-102 (1983). „ 
66 29 Fair Empl. Prac. Cas. (BNA) 698 (1981). 
" 89 111. 2d 163, 432 N.E.2d 270 (1982). 

Me 
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kitchen operations because she had cancer of the uterus and that her employer per- 
ceived her as handicapped. She alleged that her illness would have no effect on her 
aoility to perform her duties. 

fi,J^!..^i"n ^^If cancer was not a "handicap" within the meaning of 

the Equal Opportunities for the Handicapped Act." Because state law did not clear- 
ly define handicap , the Court set forth its own definition: "the class of physical 
f^o l^ult which are generally believed to impose severe barriers upon 

the ability of an individual to perform major life functions." " The Court stated 
that neither the Federal Rehabilitation Act of 1973 nor state law specifically define 
tiX'i,?fHpi3"^''^P' ^^-Lyo"? did not.allege that her cancer substan- 

tially hindered her in any m^or life activities or that her employer perceived her 
condition as causing such a hindrance, the Court found that she was not handi- 
capped within the meaning of state law. """"i 

B, Federal legislation 

L General civil rights 

Legal advocacy on ^half of victims of employment discrimination based on their 
real and perceivedjdisabilities is relatively new in the history of the American civil 
rights movement. The early civil rights acts, codified at 42 U.S.C. 1981 and 42 U S C 
lyw, were the first significant legislative attacks on discrimination.si Early employ- 
ment discrimination laws were rooted in efforts to remedy racial bigotry.s^ The 

though 42 U.S.C.1983 is no longer exclusively limited to race,«^ courts have yet to 
address whether.it applies to cancer-based employment discrimination. 

bubsequent laws aimed at prohibiting employment discrimination likewise fail to 
^x^Jnf^^n Z oi'.Pe'^^ived .disabilities. President Lyndon Johnson issued 

Executive Order 11246, which prohibits discrimination by federal contractors on the 
A^t nf i QfiT?i color, religion, sex, or national origin." Title VII of the Civil Rights 
VnLni}a A F"^^'^'^ discrimination by private and public employers, employment 
nKv 6?"l.l^^I ^^'^ °f color, creed, national origin 

nnH H^aI ^SP>^ more than a century of protective legislation focusing on race 
and gender, however, people with real and perceived disabilities were without signif- 
icant federal remedies until the passage of the Rehabilitation Act of 1973.68 

2, The Rehabilitation Act of 1973 
noMo^''^ ""^^ ?''''T'^^^ Rehabilitation Act of 1973 ("Rehabilitation Act") is appli- 
^ V^^'^^^Kf^}"^^ discrimination based on cancer histo- 

ly. bection 504 of the Rehabilitation Act bans employment discrimination based on 
I^^n,^If«f/ programs receiving federal financial assistance. Although section 504 
provides a private right of action, its coverage is limited to "otherwise qualified 

M 38. sections 65-21 (1977). 

" 89 111. 2d at 171. 432 N.E.2d at 274. 
«o Id, at 169-170; 324 N.E. 2d at 273. 

r-Ztl o? lVfafanTct"tifu«,iifri;{,"Sr « B-tion 1983 (1982) (dep- 

tidn% ^TnL "p^A' 9fiR'ml# ff^^i' of me and 1871 to Redress Employment Discrimina- 
t!onl98Uf Civil Righto Actf thirteenth amendment is constitutional foundation ot^- 

to viSmn nf r'S^?^' ^•^t'" ^"<;*/''"^«. /nc.,575 F2d 471. 474 (4th Cir. 1978). (relief awarded 
to victims of race-based employment discrimination), cert, denied. 440 U.S. 979 (1979). 
handiZ* have applied 42 U.S.C. section 1983 to employment discrimination based on 

handicap. See Gurmankin v. Costanzo. 656 F.2d 184 (3rd Cir. 1977) (school ofTicials violated diie 
Sp^ST '"v^ blind teacher who sued under 42 U.ScI^ction 1983^Ll°S that she wm 
grounds, 626 F.2d 1115 (3rd Cir. 1980), cert, denied 450 U.S. 923 (1981); Drennon \ Philadelohia 
USc"lfZ,"?qRf ^ f- ^"PP ^^l 813-81 V^u^^ of action stated by epuS^trc whi broughtV^^ 
menteyblcau^^^^^^^^^ alleging she was uncon^tit^utio'Lally denied "employ- 

"Exec. Order No. 11,246, 3 C.P.R." 339 (1965). 
le:. I?L'^;']i2t'l2l5.'^a^^^^^^^ Stat. 253-66 (codi- 

re:e'|^J'is^?^^|°r^„a^L 

would make discrimination against the handicapped unlawful in private and Dublic emDl^^^ 
.'i°a^W.aa'i^"tioSs%}S 355-94 'codified as amend- 
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handicapped" persons who are employed by a "program or activity receiving Feder- 
al financial assistance." ®^ . , j.- 
. b. The act's deftnition of handicap does not cover all indwiduah with cancer Aw- 
tory -^Tederal courts have not addressed the issue whether the Rehabilitation Act 
applies to cancer-based discrimination. The Act defines "handicapped individual as 
"any person who (i) has a physical or mental impairment which substantially limits 
one or more of such person's major' life activities, (ii) has a record of such impair- 
ment, or (iii) is regarded as having such an impairment. Although courts are 
likely to find that the few cancer suryivors who do have such serious impairments 
are dearly "handicapped individuals" covered by the Act, most people with a cancer 
history do not have a physical or mental impairment that substantially liniits their 
major life activities. Thus, only a limited number of cancer victims fall within the 
Act's coverage. Similarly, the Rehabilitation Act defines severe handicap as a 
"disability that requires multiple services over an extended period of time and re- 
sults from . . . cancer." Cancer itself is not defined as a handicap, but this section 
indicates that it may result in a disability severe enough to be covered by the Act. 
The section offers narrow protection, however, because only a small percentage ot 
cancer survivors are left with a disability that requires multiple services over an 
extended period of time. ■* . ' ; ' 

The regulations that accompany the Act recopize that people with a cancer his- 
tory often experience employment discrimination based on misconceptions about 
their illness long after they are fully recovered. The regulations provide that: Has 
a record of such an impairment' means that an individual m^y be completely recov- 
ered from a previous physical or mental impairment. It is included because the atti- 
tude of employers, supervisors and coworkers toward that previous impairment may 
result in an individual experiencing difficulty in securing, retaining or advancing in 
employment. The mentally restored, those who have had heart attacks or cancer 
often experience such difficulty".' 2. . 

Although this section recognizes the problems associated with employer miscon- 
ceptions about people with cancer, it appears to require that employees at one time 
must have suffered from an impairment that substantially limited their major lite 
activities. Many cancer patients, including those undergoing radiation and chemoth- 
erapies, are able to perform their jobs without interruption. Although these cancer 
patients can be victims of employment discrimination, they may nofbe covered by 
the "record of impairment" clause of the Act because cancer is not always an im- 
pairment that substantially limits m^or life activities. Some people withstand 
cancer treatments with little interruption to their lives and therefore, despite 
having a history of cancer, do not have "a record of . an impairment that sub- 
stantially limits one or more . . . m^or life activities." u- * j «.,rr« 
Although most of the five million Americans with a cancer history do not suiter 
from substantially limiting handicaps, many face employment discrimination be- 
cause they are perceived to be handicapped. The effect of the language in the Reha- 
bilitation Act that covers people who are "regarded as having such an impairment 
is to protect victims of discrimination based on an employers perceptions, whether 
or not those perceptions are accurate." When an employer, regante a cancer histor;y 
as an "impairment which substantially limits one or more of the employee s 
"major life activities", regardless of whether the employee is actually impaired, that 
employee is considered a "handicapped individual" under the Rehabilitation Act^* 
'Thus, the Rehabilitation Act provides relief to a small percentage of people with a 
cancer history: only those who are covered by the Act s definition of ^handicap and 
those whose employers receive federal financial assistance. The Acts definition ot 
"handicap" does not describe all people with a cancer history because many cancer 
patients, both ill and recovered, are not substantially limited in their m^or lite ac- 

o»See Cbn5o/»daied /?a»7 V. Darrone, 104 S.Ct. 1248, 1254-55 (1984). 
'0 29 U.S.C. 706(7XB) (emphaflia added). 
29 U.S.C. 706(13). 

" K'^'i^M^^^^^ Fair EmpK Prac. Cas, 1253, 1260. 1262 (D. Hawaii 

1980) (empfoyee is "qualified handicapped individual" under Rehabilitation Act because employ 
er perceived him as having impairment substantially limiting mmor "Je activity). 

■f*29 U.S.C. section 706(7) (1982). Regulations governing the Rehabilitation Act are issued 
the Olfice of Federal Contract Compliance ("OFCC"). OFCC 'Programs Guidelines on the Appli 
cation of the Definition Handicapped Individual" provide at 41 .CF.R. section 60-741,54 App. A 
7s regarded as having such an impairment refers to those individuals ^P'*?, .^'^P^'*^/ "^1° ^ 
having a handicap, whether an impairment exists or not, but who, because of attitudes or for an 
other reason, are regarded as handicapped by employers, or supervisors who have an effect on thi 
individua I securing, retaining or advancing an employment. 
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Si^of tim'? ^^"'^ ^ of requiring multiple services over an extended 

of^A,nnH&*^'M-''* ^ designed to protect the handicapped. The popular meaning 
of. handicap is disadvantage that makes achievement unusualirdiflicult: fesD^ 
■ "h^/J,>«?:^^^ '^•^^i*^ thaflimits the capacityto work.- " The iS^ of the 
nir^l^L y"*^ "^""^ ^ ^ P^Pl^ ^tl' a "dancer histoid perpetuates the stereoty- 
Sl^jrif^^- Kif?"-**'" survivors are striving to shed. Most cancer survivors are not 
SL^^i^Hn'^^'K'*^ 1 way that lim ts their capacity to work. Nevertheless, such 
■S^ent^nn^H^?:,^^^ general, irrationally restricts the em- 

ployment opportunities of qualified cancer survivors. 

IV. AMENDING THE REHABIUTATION ACT TO PROHIBIT CANCER BASED EMPLOYMENT 

DISCRIMINATION 

A. Proposed new language 

hy^2l i^q r'^-j^^wvn^ A P^ently applies to "handicapped individuals" as defined 
by ^» U.S.C. 706(7XB). As discussed above, this definition does not encompass all 
n^fL^f'i"'"^- ^ employment discrimination. The Act would clearly provide 
to tWefinitlo^ ^ '^^^^ following sentence were added 

'.'For purp<we of Section 503 and 504, a cancer history is 'a physical or mental im- 
t^S^T^P 7^'"^ substantially limits one or more of s7ch peS mi?or Hfe acti^- 
h!^ '^'■'I! '^S" •''Story means the status of any individual who has, or has 
ha^-^^^ u l^'agnosed as having or having had cancer, or who is regarded as 
naving or having had cancer. For purposes this subsection, 'cancer' means any dis- 
ease characterized by the uncontrofled growth and spread of abnormaUells 

bv the fivP mfn?nn "1""^ °v''^ employment obstacles faced 

Roi,aKiiif f- '^a"? the United States with a cancer histoiy. Because the 

£ Hp^nP^*«c\'^'*^P'■°'ff^•°'i^•y•>^"^^ individuals," cancer suitors must 

?^P £V handicapped individuals in order to be included within the scope of 
labfe;i V«nHi^»n^ - °'^J°"^''*' .«?'lT'l"«ls with a cancer history shoulfnot 
t^ii'ty^ ofS^fn^on!" ""'^ *° '''' ''^'^'''^ 

^' ^hufo^°^^^'^'"^ the Rehabilitation Act to include individuals with a cancer 

n lh^tnJ\\^'^^ ^°"i'^' ^"'*' IKO^'^^^ protection to cancer survivors who have 

wp^V^c? • impairment which substantially limits a major life activity as 

traditTon«lTn5^nrn "m"''" traditional handicap, but are perciived as having a 
to federal ,if,^^, ^i;-^°"f°''" '"f'' an amendment would provide clear guidance 
a^DliP^t^ r^^'K'^'iif'ji-^* P'"?^'!^ Buess at whether the Rehabilitation Act 
applies to cancer based discrimination. 

d,Vr$m;na«„l'^ntu'^°'iu ".F""se of action to many victims of cancer based 

^scnmination. Other than the residents of a few states such as California and New 
^ovmentTn"" ^"rvivors have few legal remedies when they are unjustly denied em- 
Ploy'P^nt opportunities because of their health history. jr ucmcu em 

nnoHfipH ^'^ encourage employers who receive federal funds to employ all 

S«b ml-nTA"" w"*-^""^'^ of status. This furthers the original purpose of the Re- 
ffi^r'^rj,„^«r^' "'^iS^'J??".'^ employment opportunities for handicapped 
t?on nf employment barriers furthered the segfega- 

d^rlv aoDuS^iv-n'^l'^^"" A,^*'''" Unless the Rehabilitatiorict 

ti^e to Hpnv o„ni ' •''Story, many of these barriers will con- 

V to deny cancer survivors equal employment opportunties. 
emntt/^F^f^ would be required to make '^reasonable accommodations" to 
sS?i?^rP^lnf;n history in accordance with present. Health and Human 

« relations that govern the Act. The accommodation needs of workers with 

a . cancer history vaiy considerably. Adjustment of working hours ^ 01" most 
meT?or ™^'^P'':iJ'' a cancer histoiy. Employees who^ar^ un"ergohI treat^ 
ment for cancer. may need a leave of absence or reduced work hours. Others who 

" o''^p '^'■Jr^'^VS' Newlnlernalional Dictionary 1027 (1981). 
News2M'm2 n:,!^^l^-l ^^:JI^'/""^ '^^^ ^o^c Cong. & AdminUtralive 

^ U.S.C. section 701. 
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are not disabled by their treatments may need flexible hours to acconrimodate ap- 
pointments for examinations, laboratory work, chemotherapy or radiation therapy. 
Additionally sick days may bo necessary for those who suffer ill effects from radi- 
ation or chemotherapy. Workers who have completed treatment often need^ime tor 
follow-up examinations. • , ..i * ' * , /,««o;,,fe 

The other major form of accommodation for people with a cancer history consists 
of physical accommodation. Cancer leaves some people with physi^l disabilities or 
limitations which require accommodations similar to those provided for people^with 
traditional physical handicaps. Most employers are already familiar with these, 
needs, such as wheelchair ramps and other physical modifications. For example, an 
ofTice worker who has become confined to a wheelchair may need^to be accommodat- 
ed with wheelchair access and a larger desk opening. An employee weakened by 
surcery or treatments may need assii-^ence in lifting heavy objects. ^ , , . ' 

Modification of job requiremeiiU whi^h does notoesult in an undue hardship on 
the employer is a third type of accommodation. For example, a postal worker who 
has a melanoma may need to be transferred from an outdoor to an indoor position 
to avoid overexposure to the sun. A high school teacher/ coach^ may continue- to 
teach in the classroom but take a leave of absence from coaching duties if his or her 
physical abilities are limited. Of course, employers are not required to make modifi- 
cations which substantially reduce job standards, seriously disrupt the workplace or 
jeopardize the safety of others. . ... j rru^^ „^ 

Flexibility in insurance coverage is another important accommodation, mere are 
many alternatives to completely barring the cancer patient from a company policy. 
For ^iiample, the employee could be given, complete insurance coverage excluding 
only 'the type of cancer he or she had. High risk pcols could be created for workers 
with a cancer history. Additionally, an employee may accept- limited coverage tor 
himself or herself as long as coverage for spouse and children is not effected. * 

Fifth, the Act would discourage payment of costly disability: and unemployment 
benefits to able^boded people by increasing employment opportunities for tfiose who 
can and want'to work. Cancer related illness costs society billions of dollars each 
year in lost productivity and wages. A significant percentage of this cost would be 
eliminated by providing coverage under the Rehabilitation Act. - 

Sixth, an available legal remedy for cancer based discrimination would encourage 
honesty in- the workplace. People with a cancer history are forced to choose the 
lesser of two evils when completing an employment application. They can tell the 
truth and risk being rejectetf solely because of their medical history or they can 
omit their cancer history and risk being fired and losing benefits if the truth is later 
revealed. Citizens who have never lied in their lives suddenly find themselves seri- 
ously considering being dishonest to save their jobs. A counselor of the lexas U^m- 

nartnay nief/iriPS: 




interviewea. uunx. iie, xm nut aajring LiioL. «w. vw** Li T Vr fu 1JI,« *V»o 

either. Just leave the section about health-if there is one— blank. If they like the 
rest of your qualifications it'll be a whole lot easier to explain the health thing, it 
they ask you. If an application says something like, 'Have you had a malignancy ot 
any kind within the last five years?' and you put down. 'Yes, you ve cut your own 
throat before you even start." ■ ■: , .rx..x. i j <n«i«„«o« 

This Hobson's choice* will arise less frequently if both employers and employees 
know that the federal government prohibits discrimination based on healtn history 
instead of individual qualifications. 



V. CONCLUSION 



Presently, the Rehabilitation Act of 1973 provides relief only to a small percent- 
age of people with a cancer history. The Act^s definition of "handicap does not de- 
scribe all people with a cancer history because many people (both the ill and recov- 
ered cancer patient) are not substantially limited in their major life activities or are 
not disabled to the point of requiring multiple services over an extended penod ot 
time As a result, few cancer survivors have brought a claim under the Act and 
there are no reported court decisions on whether the Act applies to cancer history. 
The minimal change proposed by this testimony would clearly establish the right ot 
cancer survivors to bring a claim under the Act. \ \ , i. ' r • 

At least one million Americans are denied job opportunities solely because of mis. 
conceptions about , their cancer history. Employers Toutinely deny jobs to many 
qualified individuals because of unfounded fears, such as high absenteeism and im- 
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minent death. Healthy young men and women are denied the privilege of serving 
their country at a time when the military is searching for qualfied volunteers 

The prop<»ed language would mandate that all qualified workers be treated equi- 
tably. regardless of their health status. The more than five million people alive 
today with a cancer history. are one of America's most wasted resources The pro- 
posed clarification of the scope of the Rehabilitation Act is a significant step toward 
maximizing the potential of all people with a history of cancer by supporting their 
full integration into the American economy. ^ yt^ ^ 

APPENDIX A.-^STATE STATUTES GOVERNING EMPLOYMENT DISCRIMINATION BASED ON HANDICAP 

" SUte Envtoym Covered Proiected Oa» 



■ noL^' ^^"^'^ ^^^'^^^ - visually handicapped and other- 

L V.'l . wise physically disabled." 

Alaska: Alaska Stat., section 18.80.220 Public and private „ ••physical handicap." 

(1918). 

Arizona: no statute „ 

'^'??^'r<?^l!; ?^c>^"" ••Visually handicapped, hearing impaired 

Z901 (Supp. 1985). and other physically handicapped per- 

sons " 

"2^:0 (WKllffi PuWfe and private "Physical handicap, medical condition." 

Cotoraoo: Col. Rev. Slat., section 24- do "Handicao" 

34-402 (1982). ^' 

^."fif ^nSim"; ^ - "Mental, retardation or physical disability. 

'jM-ou [mi). \nM\n^, bat not limited to. Wind- 

ness " 

Delaware: no statute 

"^'ISJc nl!!?^Jf ^ ^"^'^'i^^—^ "The blind and the otherwise physically 

section 6-1705 (1981). disabled." 

Fionda: Ba. Stat., section 760.10 do... "Handicao" 

^4%8l)^^""'^*'°"^^"^'^" ^ "Handicapped individual." 
*^(sK^ "Physical handicap." 

^'^KJ'^lw.;^^• ^^"'^ ^'^^^''^^ "The blind, the visually handicapped, the 

laupp. mo). hgarj^g j^pgj^gd g^j, jj^g otherwise 

'"%^76)"^" ^^"^"^"^ ^ "Handicap." 
lowa:^^lowa Code, section 601A.6 do •'DisabiIi^/." 

^n05 (1981)^^*" "Physical handicap." 

^l5Mi98V''" "Handicapped indiMdual." 

Louisiana: La. Rev. Stat Ann., section do "Handicao" 

46:2254 (West 1982). 

"ttion"l9S' ^ ^° "Physical or menial handicap." 

Maryland: Md. Ann Code. art. 49B sec- do Do 

tion 16 (1979). 

Massachusetts: Mass. Ann. Laws, ch do "Handipjin" 

151B, section 4(16) (Law Co^. 
Supp. 1985). 

Michigan: Mich. Comp. Laws, section do nn 

37.1202 (1981). ^ 

Minnesota:. Minn. StaL. section 363.03 do "Disability" 

• (West Supp. 1985). 

Mississippi: Miss. Code Ann., section 25- Public only "Handicao " 

9-149 (Supp. 1984). ^' 



APPENDIX A.-STATE STATUTES GOVERNING EMPLOYMENT 

Continued 



DISCRIMINATION BASED ON HANDICAP- 



State . 



Employers Covered 



Protected Class 



Missouri: Mo. Ann. Stal., section -PuMic and private.. — 

296.020 (Vernon Sup. 1985). 
Montana: Mont. Code Ann., section 49- do 

2-303 (1983). ; . 

Nebrasl^a; Neb. Rev. Stat., secihn 48- do 

1104 (1984). 

NevisHa: Nev. R^n.'. Stat., scctiw; 513.330 do 

(1221). 

New Hampstii(e: N.H. Rev. Stat: Ann, do 

'ieclion 354-A:8 (1984). 
New Jersey: NJ. Stat. Ann, section do 

10:5-4.1 (WESTSupp. 1385). 
New Mexico: N.M. Stat. Ann., section do 

28-1-7 (1983). ' > 
New York: N.Y. Exec. Law, section 296 ......do 

(McKinneySupp. 1984). 
North Carolina: NX. (5en. Stat., section Public and private employers •'which" regu- 

143-422.2 (1983). larly employ 15 or more employees". 

North Dakota: no stalute 

Ohio: Ohio Rev. Code Ann, section Public and private 

4112.02 (Baldwin 1983). 
Oklahoma: Okla. Stat. Ann, tit. 25 do 

section 1302 (West Supp. 1984). . 
Oregon: Or. Rev. Stat., section 659.425 do 

(1981). 

Pennsylvania: 43 Pa. Cons. Stat. Ann do 

section 953 (Purdon Supp. 1985). 
Rhode Island: R.l. (Sen, Laws, section ......do 

28-5-7 (Sup. 1984). 
South Carolina: S.C. Code Ann., section Public only 

43-33-60 (Law Co^p. 1985). 
South Dakota: no statute . 



"Handicap." 

"Physical or mental handicap." 
"Disability." 

"Physical, aural or visual handicap." 

"Physical or mental handicap." 

"Such person is or has been at any time 

handicapped." 
"Physical or mental handicap."' 

"Disability." 

"Handicap." • ■ • 



Tennessee: Tenn. Code Ann., section 8- Public only 

50-103 (1980). 
Texas: Tex. Stat. Ann, art. 5221k, sec- Public and private.. 

tion 5.01 (Vernon Supp. 1985). 
Utah: Utah Code Ann, section 34-35-6 ......do 

(Supp. 1985). 

Vermont: Vt. Stat. Ann., tit. 21, section ......do 

495 (Supp. 1984). 
Virginia: Va. Code, section 51.01-41 ......do 

(Supp. 1985). 



Washington: Wash. Rev. Code, section ......do.. 

49.60.180 {im). 
West Virginia: W. Va. Code, section 5- ......do.. 

11-9 (Supp. 1985). 
Wisconsin; Wis. Stat. Ann., section ......do.. 

111.321 (West Supp. 1985). 
Wyoming; no statute 



"Handicap." 
Do. 

"Physical or mental impairment." 
"Handicap or disability." 
"Handicap." 

"The blind, the visually handicapped, and 
the otherwise physically disablsd." 

"Physical, mental or visual handicap." 

. "Handicap." 

Do. 

"Physical oi ;.^*<tal condition" and 
"qualified handicapped individual." 

. "Otherwise qualified person with a dis- 
ability" and "physical and mental im- 
pairments." 

. "Sensory, mental or physical handicap." 

"Blind or handicapped." 
"Handicap." 



Prepared Statement of Hon. Birch Bayh on Behalf of the American Cancer 

Society 

Mr. Chairman and Members of the Subcommittee, my statement is submitted on 
behalf of the American Cancer Society and the more than five million Americans 
who have a history of cancer. We want to thank you for providing us with this op- 
portunity to address an issue with which we are all most deeply concerned— the dis- 
crimination against persons with a cancer history. We feel this is a most appropri- 
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ate occasion for this^Subcommittee to examine this issue as it takes up the reau- 
thorizat.on of the Rehabilitation Act of 1973. an Act created bv Congress to pu7 an 
end to the practice of uiyust discrimination of handicapped person! in the work- 

pi&C6> ^ • ' 

tJil T ^^'l ^""^o prevalence of the disease of cancer in our society 

u ^•onPP'"'""'""**'^ """'O" Americans now living will eventually have cancer 
about 30 percent of the total population, according to present rates K the years' 
cancer wll strike approximate out of four families. We can expect in the 

coming year that about 930,000 Americans will be diagnosed as having cancer 
c«SS7 q'^^iifc/1.°''^u^ '""u-". Americans alive today who have a history of 
Q Ml- °f whom have a history of 5 or more years since diagnosis. Most of 
«nH If T' be considered cured in that they have no evidence of the difease 

q?n nnS ! 'if^ expectancy as a person who has never had cancer. Of the ■ 

h«?f^!?ii^K2""=T,?'''u be diagnosecf in 1986 as having cancer, approximately 
half will be cured. Each year the percentage of those who are cured increases. As a 
resu t we can expect to see the ranks of the survivors of this disease to continue to 
swell in me coming years, - 

th^Jlf'l^Lv unwrtunate, and what few of us know little or anything about, is 
that many in the swelling ranks of these courageous survivors find that beating the 
's often only Ae first step m returning to a normal life. Many of these indi- 
for^c nVT"!"*'"™!"! '" their. previous jobs, or in seeking a new job, face different 
forms of.employment discrimination which include.' job denial, wage restriction ex- 
™"fi^n''" '"^""'"^e and other benefits, dismissal, demotions and denial of 

prpmotions, undesirable transfers, hostility, and. the requirement that.they submi ' 
to medical exams completely unrelated to job performance »uuunL 
al™"in-Wll f.,^" w""- histoiy find that they are being mistreated by their em- 
ployee, m both the. public and private sectors, solely because of their medical histo- 
3^VIp^°^ consideration of their ability to perform the job. Studils and tCsan^ 
vS^r«nnP^'„i have time and time again shown that, persons with a medical histo- 
iflVplv ^ P'"«'"ctive on the job as persons without such a history. Unfortu- 

m^ui.^L}^^l^°'' ^""-^ discrimination may be found in erroneous stereotypes 
S««^n^nnf ^T^^ ^"^ POOf, and unsound business practices. Such dis- 

?nnn^ f ^ ""^^ '""^'^ millions of dollars annually, but also deprives 
)urfened 'be .courageous cancer survivors who find themselves already over- 

^'"^".can Cancer Society estimates that approximately 25 percent of all 
mZn Tn nnp cM,5""'^'*i''^'£JVV''=^''?^ of cancSr-related employment discrim ' 
toc etv it lZ fhn?"""^. California Division of the'^American Cancer 

,fr«lffnrn!»^ir ■ ■ f corporations and government agencies in the State 

Li^ nf ?i '^'^criminate against job applicants with a past histoiy of cancer for a 
«riod of three^to ten years after treatment. A recent study conducted by Stanford 
or!=''«,?n-^°f^" disease survivors reported that 43 percent of tLse surJi^ 

nJ^ol u„Tfi°^T"' "'?d insurance discrimination because of their history of 
Ss and our soc'ilti!'"™'""''"" " ^ "I'^^P'^e^'l ^ unjust and costly for ite 

h«' ™a11?h^."^Pf'^P""h[°'" n Subcommittee to look into this issue as it considers 
?'^>?.^fhah'litation Act of 1973 (the "Rehabilitation Act'^ 
i^hen Congress enacted this law, it did so in the recognition that niMv valuable 
?S bv"f1,p"Hu"''"^"';?'''"'r°I handicapped persoS^ were l^inrSnjuSbfy 
>f^nrV} d'^cr mination of these persons in the workplace. Given the preva- 
ince of, cancer-re ated discnmmation now being identified in the workplace it is 
le' ^"'0'™ 'I'^'^^^A Rehabilitation Act may not^afford adequate prctecdonto'a of 
Lb,^ TV,P n^hw^ themselves victims of job discrimination based on their cancer 
istory. The problem lies in the fact that the scope of the Rehabilitation Act's cover- 
fdivWu^!=^n^ 'he Act's definition of "htndicap^d 

Slv fhp Anf^TP*-."'^:^'? financial. assistance. Unfor- 

^Hp iri'^ ^'''^■.t^""""'" of "handicapped individuals" does not expressly in- 
ude all persons with^a cancer histoiy ancTthis ambiguity may leave some Sns 
.aHon out«iHf ^i!'^"^ ""^^'l? find themselves a victim of employment lil^rta- 
\lnnZr2^^^^ u }^^ ^"^ ^ protection. Furthermore, the problem of 

h^s d^^rfm^ni^„n''="'" 1°' V '° ^e public Or public-related sector . 

■ctor. ^ prevalent in the private sector is it is in the public 

ke wfi^r'cLT-f'f"?"^ hope. that this' Subcommittee and the Congress will 
;ke whatever steps it feels are most appropriate in order to assure all victims of 
ncei-related employment discrimination that they will be protected agains such 
•actices by the full authority of the Federal Government. We again thank you for 
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providing us with this opportunity to bring this most important issue to the Sub- 
committee's and the Congress* attention. 



Prepared Statement of the Navajo Nation 
introduction 

These comments are presented to be included in the record of the hearing on H.R. 
4021 conducted by the Subcommittee on Select Education of the House Education 
and Labor Committee on January 29, 1985. The comments particularly^ concern the 
sections of that bill dealing with the funding of vocational rehabilitation programs 
operated by Indian tribes and with other provisions of the bill which address the 
vocational rehabilitation needs of American Indians. 

The Nav^o Nation is particularly interested in this bill because of its impact on 
the NavEu'o Vocational Rehabilitation Program. In addition we are concerned with 
improving the quality and availability of vocational rehabilitation services for 
American Indians throughout the country, 

needs OF THE handicapped AMERICAN INDIAN population 

The situation of handicapped American Indians throughout the country reflects a 
number of differences from the rest of the handicapped population. A report pre- 
pared by the Native American Research and Training Center at Northern Anzona 
University indicates that the overall incidence of disabling conditions is one and a 
half times-higher among American Indians than among the rest of the American 
population. Despite this higher incidence of handicapping conditions, disabled Amer- 
ican Indians are only 60% as likely as disabled members of the general population 
to be successfully rehabilitated. American Indians are less likely to apply for reha- 
bilitation services. If they apply, they are less likely to be accepted. If accepted into 
the caseload, they are less lilcely to be rehabilitated. 

In written testimony to this Committee last summer, the Nav^'o Nation described 
in greater detail some of the unique characteristics of the American Indian handi- 
capped population and the deficiencies with existing rehabilitation services being 
provided to this group. Excerpts from that testimony are appended to this testimony 
as Appendix A. The key fact is that here is a population with a greater than aver- 
age need for rehabilitation services which receives, on the whole, less than the aver- 
age rehabilitation services. a • t j • 

Factors which contribute to the lower rehabilitation rate for American Indians 
inlcude the geographical isolation of many American Indian vocational rehabilita- 
tion clients. VR services tend to be clustered in the more settled, urban areas. 
Indian reservations are usually found in isolated, rural areas. There is often a gulf 
of language, and culture between the American Indian VR client and the rehabilita- 
tion service providers in the dominant society. Based on tho experience of the 
Navajo Vocational Rehabilitation Program, we believe that these barriers of geogra- 
phy, culture and language can best be overcome by providing vocational rehabilita- 
tion services through the tribe itself. 

EXPERIENCE OF THE NAVAJO VOCATIONAL REHABILITATION PROGRAM 

The Navajo Vocational Rehabilitation Program has been providing a tribally 
based alternative to conventional rehabilitation services to the Navajo handicapped 
population since 1975. It is the oldest and largest of the Indian vocational rehabihta- 
tion programs, serving over 450 clients. Utilizing a professional Navajo Vocational 
Rehabilitation Program has been able to be effective in serving its Native Americar 
clients in many areas where state VR programs have been found lacking. 

The Navajo Vocational Rehabilitation Program has counselors located in each ol 
the five agencies of the reservation. These Navajo counselors are bilingual,, serving 
both English speaking and Navajo speaking clients. NVRP program offices are lo 
cated proximate to Tribal, BIA, and Indian Health Service agency service centers 
This proximity facilitates such processes as receiving referrals, receiving supportive 
health services, referring to joD or training opportunities and similar supportivt 
processes. The program is able to interface local secondary schools, potential loca 
employers and the tribal government. In addition, the program has effectively inte 
grated Native healing services into the rehabilitation process. 

One recurrent problem which the 'Navaio Vocational Rehabilitation Progran 
(NVRP) has faced is financial uncertainty. The program provides basic VR service) 
to the Navajo handicapped population. It operates like a state VR program. Th( 
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states of Arizona, New Mexico and Utah have not been able to effectively serve this 
population and look to the Navajo program to be the primary service provider in 
this area. Nonetheless, in the years since 1981 when Congress first appropriated 
funds under Section 130 for the program. NVRP has continued to be treated as a 
discretionary program. This has not only meant that NVRP has had to apply each 
year for ite funds with no real assurance that the funding application* would be ac- 
cepted. It has also meant that the U.S. Department of Education has felt no obliga- 
tion to seek funding for Section 130 of the Rehabilitation Act at a program mainte- 
nance level or to give priority to NVRP, as an established program, in the allocation 
of available funds. 

In each budget cycle since 1981, the Navajo Nation has had to fight for NVRP's 
' I^fn r ^ a number of other tribes submitted applications for Sec- 

tion 130 funding, we sought successfully to have the funds available for Section 130 
increased from $715,000 to $1,430,000. This increase was necessaiy if any other pro- 
gram was to' be funded without gutting the Navajo program, since our program's 
budget was $715,000. Despite the fact that Congress did authorize tfie supplemental 
appropriation for Indian vocational rehabilitation and that other tribes had applied 
for Section 130 funding, the Department of Education, in ite FY 1986 budget sought 
to return the appropriation level to $715,000. Again it was necessary for the Navajo 
Nation to advocate for the basic appropriation under Section 130. Once again, these 
efforts were successful, as Congress recognized the real need for the program, not 
only in the Navajo Nation but on other reservations. Yet, in ite FY 1987 budget, the 
Department of Education is again apparently seeking to return the Section 130 ap- 
propriation to $715,000. There is nothing in the rehabilitation law (nor, unfortunate- 
ly, in H.R. 4021) to require a minimum level of funding for Section 130. 

OVERVIEW OF H.R. 4021 

H.R. 4021 addresses many of the concerns which the Navajo Nation has had re- 
garding the provision of vocational rehabilitation services to American Indians. It 
assures that Indian tribes and tribal organizations will be included in eligibility for 
many programs under the Rehabilitation Act. Indian tribes and tribal organizations 
are specifically included in the definition of public and private agency. Specific re- 
quirements are placed upon the states in regard to consulting with Indian tribes 
and tribal organizations and in regard to serving the -Indian population. For the 
first time, the Bureau of Indian Affairs and the Indian Health Service are specifical- 
ly induded in the federal agencies making policy in the area of rehabilitation serv- 
ices. The bill nriandates a long needed study of the needs of American Indian popula- 
tions for vocational rehabilitation services and the resources available to meet these 
needs. 

The bill seeks to give some stability to existing Indian VR programs by authoriz- 
ing three year grants and by requiring the Secretary of Education to give priority 
consideration in making grants under Section 130 to applications for the continu- 
ation of programs which have been funded in the past. These provisions are im- 
provemente over the existing law. They could be sufficient if the Department of 
Education could be counted upon to present to Congress a good faith budget for sec- 
tion 130, reflecting the needs of existing programs and the demand for new pro- 
grams. In fact, however, for the past three years at least, the Department has pre- 
sented Congress with an unrealistic budget request which not only makes no provi- 
sion for the additional requests for programs now coming from other tribes, but 
seeks to reduce funding back to a level below the current funding level of the pro- 
grams already in existence. 

We feel that in its reauthorization of the Rehabilitation Act, Congress should rec- 
problems created DOE's repeated failure to support Indian vocational re- 
habilitation and establish some minimum level or percentage of funding which must 
be maintained for Section 130 programs. At the least, this level should be estab- 
hshed at the full FY 1985 level of $1.43 million. We also believe that this base 
amount should. receive the same protection from automatic sequestration under defi- 
cit reduction procedures which is accorded to basic state VR funding. We do not be- 
lieve that it is either equitable or reasonable to demand the greatest cute from the 
most underserved handicapped population. , 

With this said, the Navajo Nation does express ite support for this legislation. It is 
encouraging that Congress has come to recognize that there. is a great need for reha- 
bilitation services for the American Indian handicapped population. The commente 
and recommendations contained in this testimony are offered to assist Congress in 
making the most appropriate provision to serve the needs of handicapped American 
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Indians and to support the positive momentum toward better VR services expressed 
in H.R. 4021. 



This part of our testimony will review H.R. 4021 section by section, commenting 
on particular provisions, recommending where appropriate language* for the bill and 
report language. These comments are offered with the intention of assisting with 
the development of this legislative proposal. As stated above, the Niwcgo Nation rec- 
ognizes and appreciates the sensitivity of this legislation to the needs of the handi- 
capped American Indian population as it stands. 

Sections 1 through 6 

The main area for comment in these sections is the definitions. The inclusion of 
Indian tribal organizations in the definition of public and non-profit organization is 
an important improvement in the existing law. While arguably tribal organizations 
can already be included in this definition, in practice they have often been excluded 
from consideration for grants under programs.to fund "public or non-profit agencies 
or organizations." Specific reference to Indian tribal organizations will bring to the 
attention of those administering various grant programs the necessity of considering 
•applications from Indian tribes and tribal organizations. t l 

As a matter of clarification, we recommend that the definition of Indian be stand- 
ardized with definitions applying in other federal laws dealing with Indians. The 
proposed definition would exclude American Indians who are recognized by the BIA 
and IHS as Indian but are not actually .enrolled members of a tribe. A possible al- 
ternative would be to include enrolled members of tribes and persons who are at 
least one fourth degree Indian blood. 

Section 101 

This section contains the authorization for appropriations for Parts B, C and D of 
the Rehabilitation Act. The section includes authorization of appropriations for 
Indian vocational rehabilitation programs under Part D for fiscal yeare 1987 
through 1991. . Unfortunately, the section leaves intact the provisions of Section 
l00(bX3) which set a ceiling on appropriations for Part D, but no flcJor. As is dis- 
cussed above, the existing provision is not working. The Department of Education 
has consistently refused to seek appropriations at any reasonable fraction of the 
level authorized by Section 100(bK3). In recent years, the Department has not even 
sought funding levels that would allow maintenance of effort at existing levels. 
Every increase in the appropriation for part D since at least 1983 has been ^"tnor 
ized by Congress in spite of the opposition of the Department. In addition, it should 
be pointed out that the increases which Congress has authorized over the Depart- 
ment's resistance have done no more than to compensate in part for the impact ol 
inflation on the Navajo Vocational .Rehabilitation Program and open Section 130 up 
to a few more tribes without gutting the existing Navajo program. 

Under these circumstances, we would strike the period at the end of subsectior 
100(bX3) and insert language such as the following: "nor less than the full amouni 
appropriated for Part D in Fiscal Year 1985." Such an amendment would at leasi 
assure that the current base for Part D could not be eroded by the Department. 

In addition we would recommend report language such as the following: 

"It is intended in section 100(bX3) that the Secretary shall submit to Congress £ 
request for funding for Part D which will permit existing tribally operated vocation 
al rehabilitation programs to at least maintain their efforts to the same degree thai 
State vocational rehabilitation programs are able to maintain effort under the stat< 
funding formula and which will permit the addition of some additional tribally oper 
ated vocational rehabilitation programs to the list of existing programs." 

Section 102 

This section includes a specific requirement that states "as appropriate"^activel: 
consult with Indian tribal organizations and Alaska Native organizations. This is ai 
important addition to the law. We would recommend some report language to clan 
fy the meaning of the phrase "as appropriate". Possible language could state: 

"States are expected to consult with Indian tribal organizations existing withii 
the state. The term 'as appropriate' is used to condition this requirement in recogni 
tion of the fact that not all states have Indian tribes within their borders. Consults 
tion should include at the least the governing body of any Indian tribe within th 
borders of the State, intertribal organizations, and tribal organizations particular!; 
concerned with the problems of the handicapped." 
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Sections 103 through 108 ' 

No particular comment is made on these sections except to note with aDDrecintion 
the mclusion of Indian tribal organizations in Section 104 of the Act which «now^ 
nonVdrraUha'?e^""^*"""'=*'°" -habilitation facilities to be ^^llSaftl 
Section 109 

nrSiVd in°the hin^p " H T'i'^'^''^ ""'^ ^ ^^e Act. The amendments 
proposed in the bill permit grants to consortia of tribal governing bodies to orierate 

r.'^f v'"'^ l°" P'-°g'«,"?s, permits a tribal governing body to include'^ sfrl- 

traditionally received in demonstrating thi comparability of it^nroeram 
specifically authorizes three year grants under pirt D, and gives "undine dSSTo 

Report language should be drafted to clarify that in order for the Commissioner to 
make a grant to a consort um of tribal governing bodies, each trTal ewSe bSdv 
JSp '^a^^^ '"" 'T'^S P-'SJ^^"' '""St havl authoriLd the afferent This t 
the procedure used in the Self-Determination Act. It assures tLt^an Sn could 
ril^t?. '"V" part of an inter-tribal consortium and be deprived of its 

right to make a separate application for funds, for example: aeP"vea ot its 

urants may be made to a consortium of tribal governing only when each tribal 
Snfts'Salf^"'' ^"'•'""'^'^ conso'rtTum trstk"^Si 

^o^n!f T^'l? "J"-!"^-?™* ^ Section 130(bXlXB), - it appears to assure that in 
demonstrating that it offers services comparable to those offered bvltete VR n,J^ 
grams, a tribe may include the services it has traditSy recdved from thp 
e'xS Kt^^bnLh'a r'^'^."* particularly for smaUe? tTeTw^TcaSiot'te 
m^htJru^^^nt " ^"'"P'^hensive VR program on grant resources and tribal 
^ut aDDronrf«t ipnn;*".""'^''"' 'angu^ge somewhat unclear and might, with- 
langSKuld state? s"S'=«P«*"« to another interpretation. Report 

ho " demonstrating that the rehabilitation services it p^vides or will provide shall 
to'ottier hand1S'nn'^/-**H^*-;J"^/^'?' '=°'"P«™We to reh'Lbilitation Teh^fc^s provided 
s^rS ces whTch If'^'^H ^"^^i"" tribe may include th^ 

services which it and its members will continue to receive from the state nroffram 

wSh 15°";""'"^.^°*^'^' "PP'y'"S f"- g'^nts under Part D^^ required t^SuTt 
Jht nnn "?'t the state where the tribe is located As a part of 

nrinc P'-°'=«8S, the tribal goveming body and the state should cllri^ 

Dbyld L^d"nTh"p? '•n?°"''^'"ty for each pro^-amT^-eferral procedures to be eS 
Epvp o„?^T "'•'^'^ matters necessary to assure that handicapped tribal membere wHl 
residents of fhf,tfo ^T"^^ '=°'nP«r.able to those received by Xr handicapprf 
%Zr^^ ? Without occasioning duplication of services." ""cappea 

Hn^Fu • ^'s° he required to emphasize to the Department of Educa- 

proVams be funded'^.'"' t^^^t existing tribalfy operated vocatfonarrehab l^Son 
f hnfn,^ ■ f '""^^^,at evels which permit them to maintain program efforts and 
npw nrn J"**^},*^ of existihg programs should not be sacrificed to the cSn of 
"^.^,P.'^°?J""?S: Possible report language could state: creanon ot 

ated voV«tfni«^"oi, K-rw*?'" ^ P"""^'*^^ financial stability for existing tribally opei- 
ftvl f K -"'/^*'"^'''t?t'on programs. The Secretary is directed to live first brio^ 
titv^f of funding and service levels in existing pro^-fml The fntee- 

npw „ ^n"'^*'"^ °P^™ted programs should not be sacrificed to the creat on of 

^Rt^S ?fr'' The Secretary shall identify in budget justification documente^^^^ 
?hp^^f^"^/f and in requests for proposal, published in the FederaTlteeister 
f^nH= f^*'°" anticipated for the continuation of existing proSs and ttie 

Tt^hnn^H r^'' applications and program expansions."^ • 
fundW 1 r however, that for FY 1987, the Secretaiy is evidently seeking a 

Fnr fh&'^''^' which .would not even allow the maintenance of existiile Droerrms 
D of at ie^?hk F^'lSfii;""" ^ urge language placing a floor under fS^for pTrt 
oi-ai It the FY 1985 appropriation, as supplemented. In addition to assUre nro- 
frXn».°"M "'^ recommend that language be inserted in SS'Kl tte Art 
P^rt^hpifho^^l^PrfP^^ted under Section 100(bX3) to fundTrograms under this 
pvi?n? ft f subject te sequestration under deficit control pr^edurS on"y to the 
«l^,p=f**'?* """il^' for state programs funded under Section W(l.Xirare"4,w^^ 
sequestration." Report language could be included with this bill langulge to ckrify 
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that existing tribally-operated VR programs should be trca^ like state VR pro- 
fframn for DurDoses of sequestration under deficit control procedures. 
^Wc suS «^dele«2n of subsection (d) of Section 130, the section calling for a 
reduc- onTn stetl VR funding proportional to the population ^n Indm^nbe o^ 
eraWniT a tribal VR program. This provision has never been implemented, i^ven il 
iSemented inte?^dTit would only decrease the state funds without enhanc- 
thT tribe's f^nds. The ex sting provision could be interpreted to permit a state to 
denf^r^ c^ to a meXr of a tfibe which operates a tribal program, a Particularly 
Sus conleauence for smaller tribes which cannot obtain the resources to provide 
the f^l rang? of \^ services. Our ons concern is that the Department may inte^ 
Sit Se de"lffion of this section as justifying the treatment of tribally oP^-ted VR 
programs as supplemental, discretionaiy programs. We would urge inc^^^ 
rpmrt laneuaEe darifying that deletion of this section will not justity tne secrewiy 
^TrratfnE^fnts under Part D as supplementaiy or in giving lower priority to Part 
D d^Ss aL stated above, however, this concern can best be met by language 
est^bSg a flc^r for. Part D funding and report ^^'^^ '''^'^'''''^ 

intent of cSngress to encourage sound tribally operated VR programs. 

Section 110 .,..,„ i j 

This section adds to the requirement of evaluation of tribally operated VR pr^ 
erams rspecific requirement to evaluate the degree of cooperation between the 
tribal VR Sam and other VR programs. This is a reasonable provision, particu- 
Irly as moreSl Prtgrams are established, including programs which n^u^t rdy 
uiMn rfate^ograms for some of their services. It might be appropriate to delete the 
31 "v^S^l rehimtation" from the amended language contained in lines 5 
?V,rn,f.,l,Tof Da^ 11 of thrbiU With this change, the evaluation could also assess 
th^dl^ee of cofperationK^^^^ tribally o^rated VR program and "ther sup- 
r^rt Kains^uch as advocacy programs, research and training programs ind^ 
indent IMng programs and other programs funded ""^^ ^he act Repor^ la^^^^^^^ 
Should stress that the purpose of the evalaution is °"Jy ^/^^/,J?\"uVothe^^ 
ally operated VR program is cooperating vnth other programs but if the otner pro- 
grams are cooperating with the tribal program as well. 



This section authorizes a comprehensive study of the specaal problems and needs 
of hanSped Indians. Such a study is definitely needed. Requests for fppropna- 
«on wWch^&ngress receives from the Department o^^^^f ^ave not reflec^^^^ 
the true extent of the need for VR services for American In^ans. Without a com 
prihensive stSdy. it il dffficult to develop realistic alternatives to these official but 

'"iralto'ffin""irteen in communication with the Na«ve A-erican R^^ 
search and Training Centers funded under the Rehabilitation Act and locat^ at Ar^ 
izona State University and Northern Arizona University. Staff ol these K& i cen 
ter^ have recommended that the study authorized by (^"gress indude iden^^^^^^ 
of the need for any follow-up tribally specific studies. The staff feels that such stud 
ies win ^ne^ed to identify appropriate rehabilitation stratepes for dealing with 
the un que S/cStural/Monomic situations of the various tAal groups The R & 
T ceS hive also recommended that the section calling for a study of fndian^reha. 
hiHtatio^ neSs sMdfically reference the Native American Research and Training 
Ctentere Jl^ropS eX such research. They have recommended a 

24 montf study, and a specific authorization of funds to conduct the study. 

^TheM comments will deal with this title as a whole. The Navajo Nation is ven 
•DleM^wi°thThe wnVndments proposed in Title II of the bill. It is kartemng to s« 
Cto^stonal r^Si^^^^ faS that the delivery of rehabilitation services t^ 
theTSaoD^in rural areas and on Indian reservations presents unique chal 
engL aSid pr^lems & solutions often cannot be successfully transplanted 
rurll a^ rLervation settings. Rural handicapped people are ^^^^..^^^^.^ "^^^^ 
norable to move to urban areas just to take advantage of the rehabiltation service 
l<^a^ there Tlie specific reference to research on rura , rehabilitaiion needs an 
oTtl« deliwry of reWbilitation services to Indians residing on and off reseryatioi 
a?e imSnt^addidons to the Rehabilitation Act. Given tEe lower life expectanc 
of AmeK Indians, we also believe that it is appropriate teincludeAmeriM^^^ 
anrace sTand over in research on the elderly, handicapped Specific provision fo 
fnvohlment^f tn^b^^d^^ organizations In research activities is an importan 
. addition to the Act. 
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of fh! ?nH^nn H uu'l^"* ^""^^ of Interior for Indian Affairs and the Director 
of the Indian Health Service on the Interagency Committee on Handicapped Re- 
THC • an "nportant step, as is the requirements for involvement of the BIA and 
Nnfinnni f ^f.^'oP"!?"* a^.d disseminstion of research conducted by or through the 
National Institute of Handicapped Research. Coordination at this level should go a 
H.^i'TS^ ^ ^f!""* research priorities in the area of handicapped research in- 
clude the conditions and needs of American Indians. '''' reseuri-ii in 
Titlelll 

ci^rl^2Tr. f„"*!?" particularly encouraged by the inclusion in this title of spe- 
So^^t^^n?lr^ demonstration projecte to operate programs to meet the needs of 
^I a P^Pu'at'ons. Particulariy American Indians. This language should result in 
some development at both the tribal and state program level of new approaches fw 
getting services out to the reservation populations where they live. Inclusion of this 

isVSf^frr^'L°'J^*r"*'5".J""5^'? "•'""''^ l^^'P '^'arify the fact that Section 
pLfS^ ^''"^ ^J""*^ development and operation of long-term tribally op- 
nfJ^J^JJF^'^^\^'?-^^'^^ funded under Section 130 should not be treated S 
Hnn ^i^^H ^ demonstration projects Possibly report language regarding this sec- 
tion could emphasize the distinction. For example: ■ B "1" aei. 

The bill provides in section 306 for demonstration projects to operate programs 
«,£'J^nr °f jsolated handicapped populations such as American Indians 

residing on or near Indian reservations. Inclusion of this language is intended to 
S'slctir°i?n'r J'^ariy distinguish the long-term programs funded 

ofcStSoKrt."'"'' P-'-'J-^'^ f-ded under this and 

Titles IV through Vli , . , . 

«inn'*,*f^T''T'"?-j^ "^^^ 5? ^^^^ other than to applaud the specific inclu- 
s on of Indian tribes and Indians in the language of Title VI of the Act (V of the 
nrnL'^£ f "^fu*"? assistance programs for the handicapped. Employment 

Hnn? T.f/vi*'^ handicapped are extremely necessaiy for on reservation popula- 
nffir1«I nm,~» f "^I'^^il?^'"?"*''"^ °" reservations (over 30% according to 

unLmDi&h„rn .f!-^^"*^'" "-f f.'T?t'?n^th an equal percentage estimated to be 
^■^^ statistics) makes it particularly difficult for handi- 
capped persons to obtain employment through the usual public and private chan- 

^ We would recommend report language in connection with Title VI of the act (re- 
&^n« '^'^."'^'"^^'^'"B &rvices) to direct states to mak6 funds availab e te 
Kio X^i^nTI K ^^^^^ independent living centers, on reservation. The 
w X^r^c f 5' Kfab'litation Program has experienced real difficulty in obtain- 
«on Hm,«?n. ^?n>l''^'°P independent_living arrangements for its clients on reserva- 
art^;n«?iv« !nH h>H « always at a premium, with few private housing 

Hp^^^ Jf >• " available for individuals with special needs. The need for in- 

de^n^dent living alternatives ^has been recognized , 4s ' a m^uor support need by 

H,wri?!nfj°f sought biir language /which would specifically authorize 

firet ierferenc^. ' °^ independent living servi^s. That is still our 

such She fontSng" ^P^"'"''^ P«'^«f'" ^ the lawi we recommend report language 

Vri Ji" funds authorized under Section 601 of this bill, states are directed to 

give particular attention to the need.for independent living facilities and services on 
f^tTa^ reservations in the state and to make grants, where appropriate, to 

iSg SrcM ^"'^ fo-- the devlopment of indepenlen? 



CONCLUSION 



The analysis contained in these comments 'is offered with appreciation for the 
work already done in developing this legislation and with the ho^TtTat these sug! 
^rfni. •'•'pSI' to,the.Committee and its staff in . refining the legation 

prior to Its passage, ;The . Navajo Nation remains available.to assist in any way It 
r^pT"^'"^ legfelation through the provision of data that is available to 
us. commentary on proposed legislative alternatives, and otherwise. 

U9 
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Appendix A-Excerpt From the Testimony op the Navajo Nation 

HANDICAPPED NATIVE /.MERICANS AND REHABIUTATION 

The situation of handicapped Native Americans thro"ghotth«^ 
number of differences from the.rest of the handicapped PoP"^?t>on- The '"J>«je"'^^^^^^^^ 

S SSattSSnIhe Bei.ral pipul.lion In regard to.«=;l*"to ,"*'? 
For exa^pler6l.7% of the cases of accidental ey? «'^J">7 

services from the general population are successfully rehabilitated. Only S3% of ^he 
KfA^^erica^ ^th thte disabUity accepted for services are rehabilitat^. 73% of 
th^fr^ Sfeener^ population accepted for services with accidental loss of limb 
SHuc'c^ffllySbaia. For Nativ'e Americans f ^ ^his cc^di lon^^^^ 
rehabilitation for those accepted for services, is „f,^3%.^Per8ons^ 
the eeneral population for rehabilitation services because of alcoholism snow a rena 
billfltron rate of 52.6%. For Native Americans, the rehabilitation rate is 37%. 

One of th^moat «.mmon reasons given in rehabilitation services >^I«rts f°^, 
fanure to a(^pt Native Americans into the rehabi itation caseload o-" .[o/ 
to BUMMSfuUv rehabilitate is the inability to locate the client after the >nitisJ con 
ta^A^P^rt^f the Rehabilitation Servi^^s Administration for cases c^ in 1^ 
SSiatMrthat 25% of.the Native American cases were closed ^e^^se of the fwi 

JfneSsIMSffi^^^^^^^ 

tio^h^ a plite^^for rSlitation services than does the.general^nopulatiom 
Ypt th^ ier^^L aVe^less available to Native Americans, particularly th<we living 
S rJ^?faS. than to ufe general^population A recent article published in Amer- 
ican Rehabilitation (Jan/Feb/Mar 1985). concluded: 
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Evidonco indicates that rfedorallv funded health caro agenciesl-i.o. Rehabilita- 
!P'"='°' Education. Administation^n ASng-have 
fhi r nPnT n 'f" 1 °" handicapped and disabled on a scale commensurato to 
the r needs, nor formally approached tribal entities to resolve jurisdictional, cultur- 
ndh^Z^n" "'•'f ''"P^''^ ^•"^''^e delivery." ("Handicapping and 

ThP Rfj^Mlll' 'S Native American Populations," by Jamil. L. Tobbeh) ^ 
r^ily^eSmrl^^^^^^ ■^P"--'^" «SA-300 data for 

con3?nlinMri''°''f '3"? °" "-eservations including the disabled population, are not 
nr™« ^P"" I"' "Po'i"" i" general Federal and State 



Prepared Statement op the National Council of Independent Living 

title vii part b 

We respectfully request that Title VII Part B that is presently funding Centers 

amindln".'''nf ^n«r"^r duration' of the Rehabilitation Ac" 

amendments of 1986. It is our sincere hope that Title VII Part B will eventually 
tv'hi^f/pm funded program that will maintain the effective network of communi- 
^nSpfJ^' around the country. If this funding were to be interrupted, it would 
most hkely cause the demise of the m^ority of Title VII B funded center^ in exist- 
lalhA ^""'i^' T'llH^'^'^'P °f NCIL feels that Part B funds that presently 
nLp rehabilitation agencies in each state should be allS 0 

'/^ °f community based CIL's. In essence, we are asking tha Part B 
funded Centers for Independent Living be allowed to exercise choice with regard to 
whether or not they desire to have Title VII B money come through the state 
agency or directly into their programs. ".nruugn cne state 



TITLE VII PART A 



nolli^i ?5 ^ realize that Parts B and A are not inextricably linked, we are com- 
Fn rri u" NCIL feels that Part A money shouldTnly go 

fcpUW i''"-ni''' Handicapped standards. Furtherf we 

steliSrds """""""^ °f ^^^^ °f A allocations should go to CIL's that meet NCH 

nnHriTiflp°vi?"'"^'' '° working with Chairman Williams in the refinement of the 
entire Title VII program which is only a sma part of the Rehabilitation Act We 

Policv""±U? I'T'- ^l""*? ^ ^ '""y ^^^reated separat^ywUh regard to 
policy making decisions. That is to say that the proposed changes herein are not 
necessarily bound together as one absolute package. 
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